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Certainly it is excellent discipline for an author to feel that he must say all he has to say in 
the fewest possible words, or his reader is sure to skip them; and in the plainest possible words, 
or his reader will certainly misunderstand them. Generally, also,a downright fact may be told 
in a plain way; and we want downright facts at present more than any thing else.—RuskIn. 
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Oriqinal Gommunications. 


LECTURES ON THE SURGERY OF THE FACE. 


BY FRANCIS MASON, F.R.C.S., 


Surgeon and Lecturer on Anatomy at St. Thomas's Hospital; Hon. Fellow of King’s 
College, London. 


LECTURE III.—PART II. 


Deformities of the Face.— Congenital malformation of the 
ears of a slight kind is not uncommon, and we occasionally 
meet with supernumerary auricles. Mr. Birkett has published 
a case of this nature in which the extra auricular appendages 
were situated rather lower than the angles of the jaw on each 
side of the neck. A supernumerary eyelid has also been ob- 
served by M. Dubois, but it proved to be nothing more than a 
fold of conjunctiva. 

Sir James Paget has given increased stimulus to the study of 
the subject of congenital malformation of the ears in an admi- 


rable paper on branchial fistulz in the external ears. The cases 
VoL. XXI.—17 
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he described showed a remarkable hereditary tendency, and 
occurred in the family of a gentleman perfectly well formed in 
other respects, who had himself a branchial fistula on the right 
side of the neck. His father and a sister, as well as four of his 
own children, had similar malformations, the fistula in two of 
the latter being on the left side, and in the other two symmet- 
tically disposed on each side of the neck. But in addition to 
these cervical fistula the gentleman himself, his sister, and five 
of his children each present fistulz in the helix of one or both 
ears. The aural fistula were minute, their orifices small, and 
their canal half an inch in length, passing from below forward 
and downward, being less soft and flexible than the cervical 

fistula, producing no secretion and giving no distress. | 





Fic. 16. 


In 1870 a remarkable case of this kind was exhibited at the 
Pathological Society of Reading, by Dr. Moxhay, of deform- 
ities of the ears and face, shown in Fig. 16 (taken from a photo- 
graph), for which I am indebted to Dr. Moxhay. He says, ‘In 
addition to the proper-complement of two perfect ears there 
were on the right side three rudimentary auricles, one rather 
a perfect specimen. On the left side there were two of these 
abnormal growths, one representing a fleshy lump, with carti- 
lage in and beneath its substance, just below and in front of 
the proper ear; the second being a mere projecting tubercle, 
but exhibiting, when removed, a cartilaginous meatus dipping 
deeply. A congenital deficiency of the ramus of the lower jaw 
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also existed, which gave a singularly strange expression to the 
face, resembling somewhat the drawing down of the chin by the 
cicatrices of burns. Dr. Moxhay stated that a curious reason 
was given by the mother of the child for these abnormalities. It 
seems that when pregnant the woman was suddenly frightened 
by a boy who was the subject of contraction in the neck which 
drew down the chin and lips in a manner very similar to the 
deformities described above. Upon receiving the fright the poor 
woman immediately put up her hands to her ears.” At my 
request Dr. Moxhay kindly examined this patient in November 
last—that is, seven years after she first came under observa- 
tion—and in reply to my inquiry states that ‘the jaw is absent 
from the first molar on the right side.” He could put his finger 
into the glenoid cavity from the inside of the mouth; so there is 
no condyle. There was a band of slightly firm tissue where the 
jaw ought to be. The girl is intelligent, and can speak well. 





Fic. 17. 


I here show you, through the courtesy of Mr. Royes Bell, 
photographs of the ears of another patient with a similar de- 
formity, represented in Fig. 17. The appendages were merely 
small pieces of loose skin containing no cartilage. The fistulz 
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in this case were not well marked, and there was no family 
history to indicate its hereditary nature. The characteristic 
shortening of the lower jaw is also well shown. While on the 
subject of malformation of the ears I may briefly refer to one or 
two examples of cervical fistula, for I think some of these cases 
are overlooked. Heusinger reports two such cases. One oc- 
curred in a girl aged fifteen. The cutaneous orifice of the fistula, 
having a diameter of about one fifth of an inch, was situated at 
the upper edge of the sternum, near the sterno-clavicular articu- 
lation and the inner edge of the sterno-mastoid muscle. The 
canal of the fistula was nearly an inch long and directed verti- 
cally upward, ending in a cul-de-sac having a diameter of two 
fifths of an inch. Ina second case, in a girl seven years of age, 
the external ears, especially the right, were slightly malformed. 
On the left side of the neck, a little above the thyroid cartilage, 
was a small orifice surmounted by a projecting crest of skin, in 
which there appears to be a particle of bone or cartilage. The 
orifice led into a canal which proceeded /oward the pharynx 
above the hyoid bone, but no internal opening could be found. 
Dr. F. Mayer has also reported a similar case. 

Two examples of this congenital malformation in the neck 
have come under my observation—one at the hospital about six 
years ago, and a second in private practice in the autumn of 
1876; and in the latter I had the advantage of Sir James Paget's 
opinion on the case. The patient was a young lady, aged nine- 
teen, who had two minute orifices at the inner side of each 
sterno-mastoid muscle, just above the sterno-clavicular articu- 
lation, which occasionally discharged a mucous secretion. A 
small probe could be introduced for several inches in the up- 
ward direction almost to the angles of the jaw. The patient 
was under the impression that the fistulae opened internally, but 
I could not satisfy myself, after careful examination, that such 
was the case. 

Dr. Murray, of Radstock, has published a case in which 
there was a complete absence of the meatus auditorius exter- 
nus of the right side, although the pinna or external ear was 
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perfectly normal; and Dr. Fleischmann, of Cheltenham, gives an 
account of a similar instance occurring in a little girl, and on 
whom he endeavored to establish a permanent aperture with the 
galvanic battery; but the parts healed up soon after, notwith- 
standing every effort was made to keep them open. Mr. Hinton, 
however, is stated to have cured such cases by dividing the false 
membrane and introducing tents into the aperture. 

Maternal Impressions.— Congenital malformations are often 
traced to maternal impressions; and Dr. R. J. Lee, who gave us 
an interesting and instructive paper on the subject in November 
last, expressed a decided opinion that maternal impressions may 
be divided into two classes, viz. those producing lesions of the 
surface of the body and those which were the effect of changes 
in the nervous and arterial system. I may mention one or two 
instances which appear to have characteristic significance. The 
first is reported by Mr. Curgenven as follows: ‘A woman dur- 
ing pregnancy was horrified at seeing a man whose ear had been 
mutilated. Her child—a girl—was born with her right ear 
presenting a similar appearance. This child grew up, and her 
sister, while pregnant, and during a fit of anger, called her ‘old 
one ear.’ She retorted by saying that one day she would be 
sorry for speaking of her deformity in that manner. The result 
was that her sister’s child—a boy—was born with his right ear 
deformed like his aunt’s.” And another remarkable case came 
under my own observation. About a year after the burning of 
Covent Garden Theater, after a series of performances termi- 
nating in a dal masqué,a child was brought to King’s College 
Hospital the half of whose body, including the face, closely 
resembled a piece of charred wood. It appeared that the 
mother during pregnancy resided opposite the theater at the 
time of the fire, and attributed the condition of the child to the 
fright that the fire occasioned. Again, Mr. Morrant Baker (to 
whom I am indebted for the photographs I hand round) has 
published an interesting case of a hairy mole of congenital ori- 
gin on which he had successfully operated. The supposed 
cause of the deformity in this case was that the mother during 
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pregnancy was frightened by a monkey in a traveling menagerie. 
A somewhat similar case, shown in this woodcut (Fig. 18), taken 
from a photograph, came under my notice about three years ago, 
The mother attributed the deformity to a fright occasioned by 
seeing a rat. I proposed to attempt a partial destruction of the 
deformity, but the patient objected to any surgical interference. 





Fic. 18. 


Dr. Buck reports a case of abnormal growth of hair on the 
forehead (congenital). The patient, aged thirteen, had a hairy 
mole over the left eye, looking like mouse-skin. The growth was 
removed by the actual cautery, but chiefly by caustic potash. 

Congenital hypertrophy of face, lips, etc—Valentine Mott de- 
scribes a peculiar form of tumor of the skin occurring in a boy 
aged fourteen, who had a deformity of the entire half of the left 
side of his head and face. It consisted of three layers of tu- 
mors from the crown of the head to some distance below the 
base of the lower jaw. It commenced as a pimple soon after 
birth. The mass involved the scalp of one side of the head, 
one half of the nose, the upper and lower lips, and the whole 
side of the face. The growth was removed and then recurred; 
and even the second operation was of little value, for the tumor 
kept growing. 

Another case related by the same author was that of a boy 
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aged twelve who had the same thing, but of less size, on the 
right side. The growth was removed, and six years after the 
patient was well. The specimen, according to Dr. Lovett, who 
examined it microscopically, appeared to consist of hypertrophy 
of the skin and of subcutaneous areolar tissue. 

Mr. Jardine Murray has described a very unusual congenital 
malformation of the lower lip, in which two sacculi existed. 
The deformity occurred in four members of the same family. 
Mr. Murray thus describes the condition: “About a quarter of 
an inch from the external edge of the pink mucous membrane 
of the prolabium are two crescentic openings, exactly similar in 
appearance and symmetrical in position, one placed on either 
side of the mesial line. The horns of the crescent are directed 
forward and a little outward. A probe inserted into one of these 
openings passes downward on the inner side of the lip under 
a considerable thickness of mucous membrane, to the depth of 
half an inch. Into each pouch a split pea might readily be in- 
troduced. The pouches do not communicate with each other; 
they secrete glairy mucus, and their presence does not occasion 
any inconvenience. Sacculi in every respect precisely similar to 
these are present in the under lips of the father of this family 
and of his third and eighth children, all of whom were born 
with the additional malformation of harelip.” 

Mr. Jardine Murray also has enabled me to show you pho- 
tographs, before and after operation, of a case of congenital 
hypertrophy of the upper lip, which was cured by the removal 
of an elliptical portion. Mr. T. Holmes gives an account of a 
case, with a woodcut, of a child two and a half years old who 
had a great enlargement of the upper lip. An elliptical piece 
was removed, which, on examination, presented the appearance 
of “ordinary rather condensed cellular tissue.” The mother 
stated that she was sure that the condition of the lip was con- 
genital, and attributed it to her having been struck on her lip 
by her husband during her pregnancy. 

Dr. Buck relates the case of a man aged twenty-five admitted 
into St. Luke’s Hospital, America, February 5, 1867, with a 
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nevoid growth of the lower lip (congenital). The lower lip was 
more than double the thickness of the upper, and proportion- 
ately increased in all directions. A V-shaped piece was removed 
with good result. 

Congenital absence of the nose is very rare. Of course the 
floor of the nostrils is more or less wanting in cases of cleft 
palate. Lateral displacements of congenital origin are some- 
times met with, and may be dealt with according to circum- 
stances; and I alluded to the treatment of such cases in my last 
lecture. 

Imperforate nostrils of congenital origin are very rarely met 
with. I saw one case at King’s College Hospital in a newly- 
born baby, but the child died almost immediately after birth, so 
that there was no opportunity of attempting a cure. Mr. Thos. 
Smith, however, refers to an instance which was under his notice 


“ce 


in a child aged five who suffered from “insufficient nasal aper- 
ture.” Great improvement followed an operation, which con- 
sisted in passing a narrow bistoury into the nostril and retaining 


a piece of gum-elastic catheter. 





ON THE TREATMENT OF RHEUMATISM. 
BY J. P. THOMAS, M.D., PH. D. 


Without taking time to enumerate even the principal drugs 
which have at one period and another been in vogue in the 


treatment of rheumatism, it can not be gainsaid that for the past 


few years salicylic acid and its compounds have possessed pro- 
fessional confidence in a most marked degree, to the exclusion 
even of almost all other remedies. For myself I am persuaded 
of the value of the salicin compounds in rheumatic fever of al- 
most every variety; and notwithstanding so high an authority as 
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Prof. Stillé* denies their worth I am convinced that they possess 


most distinct and absolute curative power in this disease. An 
experience of thirty-five cases treated by salicylic acid or one of 
its compounds, practically to the exclusion of all other drugs, is 
the groundwork of my belief. Yet though such is my faith in 
these products of the willow, I must also state that relapses are 
of more frequent occurrence under this method of treatment 
than under some others. 

Among many other objections which have been urged against 
its use internally are its disagreeable taste and irritating effects 
upon the stomach; and further, that it is too depressing, pro- 
ducing in some cases nausea and vomiting, in others diarrhea, 
while in all it causes more or less burning in the fauces. Most 
of these drawbacks to the use of the salicylic acid itself can be 
overcome by suitable combinations, while but few of them can 
be considered as applying to the compounds of the acid. 
Through this tendency of the acid to depress the heart’s action, 
I have sometimes thought that it might actually invite cardiac 
complications.+ 

The principal object, however, of the present paper is to call 
attention to a combination of salicylic acid that suggested itself 
to me in 1877, and which I have employed with decided advan- 

* Dr. Stillé is also of the opinion that “salicin has no antiperiodic powers,” and 
that there is “no proof of its utility in intermittents,”’ etc. While no one pretends 
to compare its antiperiodic powers with those of quinia, yet if more than three hun- 
dred cases of ordinary intermittent fever treated successfully by salicylic acid alone, 
with a hepatic alterative only, is to be received as proof of its virtues in that direc- 
tion, then such proof is in possession of the writer. An article in Med. and Surg. 


Reporter, June, 1876, on Salicylic Acid as an Antiperiodic states, “It has more 
antiperiodic powers than antirheumatic.” 

+ Until I came to use the salicylates I had relied for many years almost entirely 
upon the “alkaline treatment” in rheumatism, aided by such other agents as were 
indicated, as quinia, tinct. chloride of iron, Dover’s powder, digitalis, hypodermic 
morphia and atropia always in combination, but opium as such never alone. I am 
especially partial to the acetate of potash, regarding it, as did Golding Bird, as 
superior to any of its class. Though a neutral salt, it possesses in an eminent degree 
all-the properties of the carbonates or nitrates; and being more soluble it is conse- 
quently a more efficient diuretic. I have seldom failed to relieve acute rheumatism 
in from four to eight days with full doses of this salt taken largely diluted every 
six hours. 
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tage many times since in both acute and subacute rheumatisth 
and in a few cases of chronic rheumatism. In my opinion, at 
least, it certainly possesses advantages over the soda compound, 
salicin, or salicylic acid alone. Among others, it does not dis- 
turb the digestive system, having never in my hands produced 
nausea or diarrhea. It is very palatable, patients taking it as 
they would lemonade. It forms a perfect solution of salicylic 
acid. It is more effective, curing the disease more rapidly. It 
produces no bad effects upon the heart. It is much less de- 
pressing than the salicylate of soda. Though there are many 
cases in which it will, from the nature of things, fail to shorten 
the course of the disease, yet I believe it less calculated to do 
harm than either the sodium mixture or the acid alone. Its 
principal advantage over the potass acetate lies in its being less 
of an irritant to the stomach and at the same time much more 
palatable. I have now treated twenty-six cases by this com- 
pound, assisted by the other remedies mentioned, and among 
them all there has not been one relapse. The formula alluded 
to is, I think, open to fewer objections than any other with which 
I am acquainted. It is as follows: 


B Potaswacetat. . .. .- 5 1+ + - « © SH; 
Cr ee 
Aq.menth. pip. . ....+ +... Siw; 
oe ee ) oe 2 


It is best prepared by placing the potash and peppermint-water 
ina porcelain mortar and gradually adding the acid, triturating 
to perfect solution, and then stirring in the syrup. The dose is 
a tablespoonful every two, three, or four hours, or oftener, ac- 
cording to the violence of the attack. This dose gives twenty 
grains of the acid and eighty grains of the acetate. In the ro- 
bust class of patients without complications I rely upon it exclu- 
sively, with an occasional hypodermic dose of one sixtieth to 
one eightieth of a grain of atropia, or combined with morphia 
in cases where the atropia alone is insufficient to allay the pain. 
Such patients are usually convalescent in five or six days. 
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In anemic cases unaccompanied with nervousness citrated 
aromatic wine of iron (a formula for which is appended) was 
added. This preparation, first made by myself, I regard as both 
the most palatable and best tonic of the ferruginous prepara- 
tions, not excepting the tinct. chloride, which I preferred in 
these cases until I devised the formula mentioned, which, it will 
be remarked, embraces both the iron of the tincture and an acid, 
the latter, however, being a vegetable instead of a mineral acid. 
If, as is believed by many, citric acid is especially beneficial in 
rheumatism, the preparation I allude to has that advantage over 
the muriated tincture. In such feeble and anemic cases as are 
accompanied by extreme nervousness, amounting sometimes to 
hysteria, the salicyl. of potass. was mainly relied on; but the 
wine of iron and fluid ext. of valerian frequently repeated were 
often add.d to the treatment. Carb. of ammonia was also em- 
ployed in some of the cases as a stimulant, and in every case 
whe: - there were evidences of cardiac complication it was ad- 
m uistered freely, on account of its supposed power of pre- 
venting fibrinous deposits. In cases of feeble cardiac movement 
digitalis was added to the ammonia. In those cases, happily few, 
where the disease is announced in a violent and extremely acute 
form or rapidly assumes this character, the temperature amount- 
ing to 105° or even higher, complicating almost at once the 
heart and lungs, of which I have seen but two instances, these 
grave symptoms were quickly modified by a more frequent use 
of the potassa mixture, with large doses of the ammonia car- 
bonate in the interval, with hot baths and envelopes of blankets, 
until profuse diaphoresis was induced and continued for one or 
two hours. Both these cases recovered. 

In conclusion I may be allowed to say that in my opinion 
this combination of salicylic acid will be found more efficient, 
less objectionable, and give better results in every respect in a 
greater number of cases than the salicylate of soda or the acid 
alone, and on account of its apparently less irritating effect on 
the stomach should be preferred to either the potash or any of 
the alkaline carbonates. 
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CITRATED AROMATIC WINE OF IRON. 


R Lemons (peeled and seeded), . . . eight; 
if large and juicy, four will answer ; 

Iron filings (separated by magnet), . four ounces; 

Madeira or sherry wine, . . . . . twelve ounces. 
Beat up the lemons with the iron filings in a mortar, place in an open- 
mouthed bottle stopped loosely, and let stand eight days; then add the 
wine, and lastly two drams each of cinnamon-bark and mace, together 
with some of the lemon-peel. Digest fourteen days and filter. 

Dose for an adult one tablespoonful fro re nata. 


This wine of iron is admirably adapted to children of the 
most tender age, in all cases where iron is indicated. 


PEMBROKE, Ky. 





TWO CASES OF OVARIOTOMY UNDER THE LISTER 
METHOD. 


BY G. C. SMYTHE, M.D., 


Professor of the Practice of Medicine, Central College of Physicians and Surgeons of Indiana. 


Case I.—January 25, 1879, was called to see Miss Alice R., 
aged twenty-six years, by occupation a teacher. She had, on 
the day previous, a chill followed by pain in head, back, and 
limbs, with slight fever, some nausea, vomiting, and diarrhea; 
tongue covered with a thick, yellowish coat, red at tip and 
edges. I found her pulse 120, temperature 103°. She had had 
several attacks of malaria during the preceding six months. I 
noticed an unusual prominence of the abdomen, but to my 
questions on this subject her answers were evasive and unsatis- 
factory. The patient was dressed, occupying an easy chair, and 
being a modest unmarried female I deferred until a subsequent 
visit any further investigation. For her attack, which was un- 
doubtedly malarial, I prescribed calomel, opium, and quinia. 
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January 27th found her dressed and sitting up; malarial 
symptoms somewhat relieved. Informed the patient that she 
was, in addition to her malarious attack, suffering from some 
abnormal growth in the abdominal cavity, and that her case re- 
quired a thorough investigation before remedial measures could 
be intelligently employed. It was with great reluctance and not 
until after considerable persuasion that she finally consented. 
A very slight superficial examination, however, was all that 
was permitted. Auscultation with a stethoscope, in order to 
eliminate pregnancy, was objected to; but by palpation and per- 
cussion enough was learned to enable me to diagnose an en- 
cysted abdominal dropsy of some kind, and I so informed the 
patient, and also that the probabilities were in favor of its 
being ovarian, but in order to complete the diagnosis it would 
be necessary to explore the pelvic organs. To this proposition 
she positively refused her assent. Supposing that after reflection 
she would consent to the necessary examination, I left her. 

On the following day I was notified that my services were 
no longer required. I had been superseded by a homeopathist 
who diagnosed the case as one of “abdominal dropsy caused 
by taking allopathic doses of arsenic for the chills,’ 


’ 


and an- 
nounced to the patient and her friends that he would cure her 
in one week. 

The patient remained under homeopathic treatment until 
April 14th, when I was recalled. No further obstacles were op- 
posed to a thorough investigation of the case. She had begun 
to menstruate at the age of fifteen years, and continued regularly 
with little pain or inconvenience until the last two months, both 
of which she missed. She had suffered frequently with acute 
pain in the right lumbar region before she noticed any enlarge- 
ment. She had not observed any enlargement of the abdomen 
until the previous August. I found the entire abdominal cavity 
filled with a soft fluctuating tumor extending upward to the en- 
siform cartilage, the intestines crowded upward and backward 
into the left hypochondrium; measurement around the umbilicus 
thirty-six inches, from the umbilicus to the symphysis pubis 
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nine and a half inches, and from the same point to the ensiform 
cartilage six and a half inches. The sound passed into the 
uterine cavity two and a quarter inches. The organ itself was 
freely movable. General health good. No disease of kidneys. 
Patient readily consented to an operation for the removal of 
the tumor, but at her request it was deferred until the follow- 
ing June. 

As a preparatory measure on the oth day of June a cathartic 
dose of calomel with bicarbonate of soda was administered, fol- 
lowed upon the succeeding day by castor oil. 

On the 11th and 12th the bowels were thoroughly moved 
by warm-water injections. The tumor had materially increased 
in size, the patient now measuring forty-three inches around the 
umbilicus. Her diet had been restricted for several days to 
boiled milk thickened with flour. At 8 o’clock a.m. her temper- 
ature was 98.5°, pulse 96. Every precaution was taken to pre- 
vent infection. Weir’s modification of Lister’s apparatus was 
used to produce the spray, using a one-to-thirty solution of car- 
bolic acid., The towels, napkins, body- and bed-linen had been 
carbolized the day before, and all surplus furniture removed 
from the room. 

My assistants were Drs. Ellis, Hanna, Fisher, Baker, and 
Scott, of Greencastle; Taylor and Holloway, of Indianapolis ; 
and Eugene Hawkins, of Saline City. These gentlemen were 
requested to wear no clothing in which they had visited patients 
suffering with acute infectious disease, to pare their nails to the 
quick, wash their hands with warm water and soap, afterward 
in a solution of carbolic acid, using the nail-brush freely before 
entering the operating-room. 

The operation was begun at 1.30 P.M. and completed in 
thirty-five minutes. The cyst and its contents weighed fifty- 
five pounds. An incision about five inches long was made in 
the linea alba in the usual manner, but owing to extensive ad- 
hesions was enlarged to seven inches. The tumor was firmly 
adhered to the abdominal walls in front, equal in extent to 
about three quarters of its surface; also to the omentum and 
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the under surface of the liver. These adhesions were separated 
without damage to the organs or much hemorrhage, the cool 
spray seeming to act as a styptic. The pedicle was long and 
narrow, and was secured with a Thomas clamp. The abdominal 
wound was closed with carbolized silk sutures passed from 
within outward about one inch from the margin of the wound, 
so as to bring a broad strip of the peritoneum in contact. The 
dressing was completed with the antiseptic gauze, etc., and a 
flannel bandage over all. Notwithstanding the extensive adhe- 
sions, there was very little capillary hemorrhage, and no drainage- 
tube was used. No shock nor nausea followed the operation. 
Temperature after the operation 98°, pulse 116. Gave morphia 
hypodermically. At 4 o’clock P.M. temperature 98.75°, pulse 
120; 7 P.M. temperature 99°, pulse 120; II P.M. temperature 
100°, pulse 120. 13th, 4 A.M.temperature 100.25°, pulse 116; 
8 a.M. temperature 100.25°, pulse 116; II A.M. temperature 
100°, pulse 120; 2.30 P.M. temperature I01°, pulse 124; 6 P.M. 
temperature 101°, pulse 132; 11 P.M. temperature 101°, pulse 132. 
14th, 6.30 A.M. temperature 98.75°, pulse 120; 10 A.M. temper- 
ature 98.75°, pulse 116; 1.30 P.M. temperature 98.75°, pulse 
112; 7.30 P.M. temperature 100°, pulse 112. 15th, 4 A.M. tem- 
perature 99.75°, pulse 100; 9.30 A.M. temperature 98.5°, pulse 
100; 12.30 P.M. temperature 98°, pulse 108; 9g P.M. temperature 
98.5°, pulse 110. 

June 16th, 17th, and 18th, temperature ranged from 98.5° to 
99°, while pulse fell from 108 to 96. Dressing changed under 
the spray; wound united by first intention; no suppuration; su- 
tures removed except the one under the clamp, which had not 
separated; dressing reapplied. Patient had been catheterized 
each six or eight hours until to-day, when she was allowed to 
use the bed-pan. 

On the 23d the dressing was again changed. The stump of 
the pedicle had separated except a small shred about the size 
of acrow’s quill; this was clipped close and the clamp removed; 
also the remaining suture. No attempt at suppuration, but the 
inclosed end of the pedicle in the wound had an unhealthy, gan- 
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grenous appearance. Temperature 99°, pulse 96. June 24th, 
morning, temperature 99°; evening, temperature 102°, pulse 
116. Twenty grains of quinia were given. 25th, morning, tem- 
perature 99°; evening, temperature 101.75°, pulse 96. 26th, 8 
A.M. temperature 101.75°, pulse 96. June 27th, morning, tem- 
perature 101°, pulse 116; evening, temperature 102.5°, pulse 
120. Some pain on pressure around the pedicle, with slight 
swelling. No communication with abdominal cavity. Septic 
material had evidently been absorbed by the imperfectly-closed 
vessels of the pedicle. The perpendicular position which these 
vessels occupy favors such absorption—a thing which may oc- 
cur in any case where the pedicle is secured with a clamp in the 
external wound; and I have no doubt that many cases have 
been lost from this cause alone which might have been saved 
by treating the pedicle by the intraperitoneal method. In my 
opinion the use of the clamp is utterly inconsistent with the 
Lister method. 

June 28th, 8 a.M. temperature 101.5°; 9 P.M. temperature 
103°, pulse 120. Twenty-five grains of quinia were admin- 
istered. 29th, 8 a.m. temperature 99.75°, pulse 96; 8.30 P.M. 
temperature 102°, pulse 112. Twenty grains of quinia were 
given. 30th, 8 A.M. temperature 100°, pulse 108; evening, tem- 
perature same. 

July Ist, temperature did not rise above 99°, pulse g6. 

The patient continued to improve, and was permitted to walk 
from one room to another and go to the table. She is now 
(March 23) enjoying vigorous health, menstruates regularly, and 
resumed her occupation January 1, 1880.* 

#* On July 18th she was seized with an attack of regular typhoid fever, which ran 
a typical course and lasted about thirty days. As no symptoms appeared during this 
period of the case that could in any way be attributed to the operation, I shall omit 
the daily report of the case, and simply add that the maximum temperature reached 
was in the second week, which was 105.75°. ‘The case was treated by the energetic 
abstraction of heat by cold water and the internal administration of large portions of 
quinia. Thirty-six grains were soon found to be sufficient to produce a perfect remis- 
sion. This quantity of the drug was administered daily at 7 p. M. during the second 


week, and each alternate day during the third week, and twice only during the fourth 
week. Digitalis and aconite were tried as antipyretics, but proved unsatisfactory. 














Ovariotomy under the Lister Method. 273 


CasE II.—Visited at Terre Haute, Ind., Mrs. Julia H., aged 
twenty-three years. Patient began to menstruate at twelve 
years; was a mother at thirteen; is now living with her second 
husband, to whom she has been married about two years. Four 
years since she began to suffer pain in the region of the left 
ovary, which extended upward into the lumbar region upon the 
same side. Copulation after her second marriage became very 
painful. This symptom continued for some months before any 
enlargement was noticed, which appeared in the left iliac region 
less than two years since. Growth rather slow at first, but for 
the last six months has been rapid, and now extends to the 
epigastric region, filling the entire abdominal cavity anteriorly. 
Circumference above the umbilicus thirty-six inches; distance 
from umbilicus to ensiform cartilage eight and a half inches; 
from same point to symphysis pubis six and a half inches. No 
fluctuation could be felt below the umbilicus nor in the left lum- 
bar region, but above and to the right it was distinct. Sound 
entered the uterine cavity two and three quarter inches. Uterus 
freely movable; but notwithstanding this, owing to the fact that 
a great portion of the tumor appeared to be solid, I was afraid 
to risk a diagnosis without tapping. This was accordingly done 
one week subsequently, the trocar being passed into four sepa- 
rate cysts before being withdrawn, drawing off about one and 
a half gallons of liquid of a reddish brown color, which was 
alone sufficient to establish a diagnosis of multilocular ovarian 
cyst. Chemical and microscopical examination showed the 
presence of albumen, epithelial cells, blood corpuscles, crys- 
tals of cholesterin, and Drysdale’s ovarian granular cell; spe- 
cific gravity 1.022. During the process of tapping the tumor 
gradually subsided until its upper margin was: on a level with 
the umbilicus. The abdominal wall could be grasped in the 
hand and made to glide over the walls of the sac, thus show- 


Convalescence took place without any sequelz, notwithstanding her debilitated con- 
dition when the attack began. I attribute her recovery from this fever to the ener- 
getic application of antipyretic treatment, which prevented the combustion of her 
tissues, which would certainly have taken place under the expectant plan of treatment. 


VoL. XXI.—18 
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ing the absence of adhesions, especially above the pelvis. Kid- 
ney sound. Informed the patient that I would remove the cyst 
as soon as it refilled sufficiently to inconvenience her. 

Operation was performed February 9, 1880. The same pre- 
cautions taken to prevent infection as in Case 1. There were no 
adhesions. The pedicle, which was broad and short, was secured 
by a carbolized silk ligature and dropped back into the cavity. 
The abdominal wound was closed, and dressings applied as in 
Case 1. Tumor had not filled to its size before tapping, so that 
its weight did not exceed thirty pounds. Temperature before 
operation 99.5°, immediately afterward 98.5°, pulse 96. No 
shock, considerable nausea, and some vomiting from the effect 
of chloroform. Gave morphia hypodermically. Patient was left 
in charge of Dr. C. E. Kuster, to whom much credit is due for 
the good recovery the patient made. The record of the case as 
kept by him is hereby annexed: 

“For several hours after the operation the patient suffered 
from nausea and vomiting in spite of all efforts to prevent it. 
Temperature at 9 P.M. was 101.6°, pulse 132. Drew off urine 
and instructed nurse in the use of the catheter. 

“February 10, 3 A.M. temperature 100.2°, pulse 120. Had 
not slept any. Considerable pain in éxternal wound. Again 
catheterized her and gave % gr. morphia. At g A.M. temperature 
g9.8°, pulse 116. Patient had slept four hours, and except some 
nausea and want of appetite was comfortable. Nurse had used 
catheter successfully, and I instructed her to draw urine each 
six hours thereafter. 

“No change until next day at 5 p. M., when she had chill, pain 
in hypogastrium, followed by fever. Gave quinia sulph. grs. ij, 
salicylic acid grs. x (in capsules), each two hours. At II P.M. 
temperature 105.8°, pulse 170, respiration 40. Delirium; sub- 
sultus tedinum; tongue coated with a white, thick coat, red at 
tips and edges. 


“At 1 o’clock next morning symptoms more favorable; free 
perspiration, more rational temperature, and pulse lower. Atg 
A.M. temperature 102°, pulse 132. Stomach had grown very 
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irritable, and would retain nothing. Administered by enema 
quinia sulph. 5 ij, morph. sulph. gr. ss, in four ounces of beef 
essence. At 5 P.M. same day (February 12th) temperature 99.6°, 
pulse 118. Again gave quinia and beef essence, which, however, 
was not retained. At g p.m. hypodermic morphia secured good 
night’s rest. 

“February 13th had good motion from bowels; tongue clean- 
ing, redness disappearing; stomach not so irritable, retains nour- 
ishment and medicine (quinia, beef, wine, and iron). There was 
no pain or tenderness in the abdominal region or other evidence 
of inflammatory action. There was an abundant crop of herpes 
labialis. This, taken in connection with the other symptoms 
present, together with the fact that the patient lived in a mala- 
rious neighborhood, and the readiness with which the trouble 
yielded to treatment, favors the belief that this was a malarious 
attack. 

“There was no material change from this time until the night 
of the 21st inst. The average temperature during this time was 
g9.2°, pulse 110. You came on the 16th and removed the 
dressing under the spray and removed the sutures. The wound 
in the abdomen was found to have united by adhesion along its 
whole extent without the formation of any pus whatever. There 
was no tenderness of any portion of the abdomen; in fact, noth- 
ing to indicate any further trouble. , 

“T was summoned hastily on the night of the 21st, and found 
patient complaining of great pain in left limb, which was cold, 
much swollen, shining, and elastic, and very tender to the touch. 
The femoral and superficial veins of the groin felt hard as cords. 
The patient had phlegmasia alba dolens. I made hypodermic 
injection of half grain of morphia, applied artificial heat to limb 
until warmth was restored, and after the acute symptoms had 
somewhat subsided applied a flannel roller-bandage moderately 
tight. 

‘Patient remained in about the same condition for several 
days before any improvement. Pain was quieted by subcuta- 
neous injections of morphia. The limb was rebandaged each 
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alternate day. Continued administration of quinine, beef, wine, 
and iron. 

“On the 29th found patient much improved. Swelling sub- 
sided in thigh and pain greatly diminished. Discontinued mor- 
phia. Thenceforth improvement rapid and continuous. 

“Saw her again to-day (March 13th); found her in a chair 
sewing; is in high spirits; says ‘her leg is almost well and that 
she can eat like a wood-sawyer.’”’ 


There were a number of small cysts in both these tumors 
which were not evacuated during the operation. 

In cyst No. 1 the specific gravity was 1.010; color opaque; 
highly albuminous; contained fat-cells, red corpuscles, epithelial 
cells, and the granular ovarian cell. 


No. 2, specific gravity 1.024; whitish color; transparent; con- 


tained albumen, fat-cells, ovarian cells, and red corpuscles. 

No. 3, specific gravity 1.020; color grayish white; contained 
albumen, blood corpuscles, epithelial cells, crystals of choles- 
terin, and ovarian cells. 

No. 4, specific gravity 1.030; contents same as No. 2; color 
reddish brown; thick and jelly-like. 

No. 5, specific gravity 1.012; albumen, fat-cells, ovarian cells, 
blood corpuscles, cholesterin, and fibrin. 

No. 6, specific gravity 1.020; color light brown; contained 
albumen, ovarian cells, fibrin, blood corpuscles, fat-cells, and 
crystals of cholesterin. 


GREENCASTLE, INbD., 1880. 
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FOREIGN CORRESPONDENCE. 


My Dear Yandel: Lonpon, April 15, 1880. 


We have now got rid of our fog—that big, destructive fog 
which played such havoc; but still it seems that fog must be 
associated with the spring of 1880 a little further, as it caused 
the race between the boats of our twin universities to be post- 
poned. This great national event was actually driven into Pas- 
sion Week by the fog, to the horror of all persons with Anglican 
or high-church proclivities. We are now having seasonable 
March weather —keen, dry east winds—which will enable the 
farmers to clean their dirty, weed-stricken land, and which have 
struck down a few of the veterans who survived the winter cold. 
This exceedingly changeable climate and temperature of ours is 
very fatal to the weak, the aged, and the debilitated, when the 
sudden changes in March come about with such rapidity that 
the requisite changes of clothing and of habits can not be made 
promptly enough to prevent fatal consequences. “A peck of 
March dust is worth a king’s ransom,” says an old proverb; and 
at that rate we could this year ransom every individual of the 
numerous reigning family; yes, and do it handsomely too. 

At the Royal College of Physicians Dr. Cayley, the lecturer 


on medicine in the Middlesex Hospital School, has delivered 


the Croonian Lectures, and has chosen as his subject some 
points in the pathology and treatment of typhoid fever. After 
balancing the evidence pro and con, he decides that in all prob- 
ability typhoid fever never arises de novo from decomposing 
sewage, and that whenever it spreads from the sick to those 
previously healthy it is by a process of indirect infection—a con- 
clusion which will not be shared by every one. He proceeds to 
consider whether this is the only way in which the disease may 
originate or become disseminated. Several outbreaks have now 
been recorded where diseased meat has been the exciting cause. 
In one case in Ziirich in 1839 no less than five hundred and 
thirteen persons sat down to a cold collation of veal and ham. 
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It was noticed at the time that neither were perfectly good, but 
still they were eatable. Of these no less than four hundred and 
twenty-one—more than four fifths of the whole—were attacked 
with typhoid fever. In 1878 at Kloten, near Ziirich, another fes- 
tival was held, where the chief staple of food was veal. This 
was so bad that much of it was given away to those who could 
not afford to pay for it. Consequently some six hundred per- 
sons partook of this veal, and of these two hundred and ninety 
were attacked. Here the meat was not only putrid, but in the 
opinion of Prof. Huguenin it also contained specific typhoid poi- 
son. The evidence for this is as follows: The epidemic caused 
on a large scale by eating this veal was accompanied by an out- 
break at the parsonage of another place whither the brain had 
been sent, and another person who had partaken of the liver had 
typhoid fever. Post-mortem examination of those who died 
showed the characteristic appearances in filtration and sloughing 
of Peyer’s patches and the solitary glands, with great enlarge- 
ment of the mesenteric glands and spleen. There is little doubt 
then that the malady was typhoid fever, and equally little doubt 
that the people who gather together at the musical festivals at 
and near Ziirich are not very particular about what they eat; 
and the butchers and purveyors, conscious of this, are not at all 
particular about what they set before them. 

He then proceeded to consider the length of time occupied 
by the incubation stage, which is much shorter in some instances 
than is supposed to be the case. Thus, at a school in Clapham 
in 1869 a drain was choked up, and four days after exposure to 
the emanations therefrom twenty out of a total of twenty-two 
boys were attacked with fever, and two died comatose in twenty- 
four hours; the other eighteen recovered. Protracted incubation 
is more common than very short periods. A period of twenty- 
one days is by no means infrequent. He then proceeded to 
review the circumstances which might protract or abbreviate the 
incubation stage. The factor is the method by which the poison 
is taken into the system, absorption through glands delaying 
its action, while a high temperature renders it more active. He 
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then proceeded to point out how the introduction of the now 
fashionable water-closet by Sir John Harrington, in the reign of 
Queen Elizabeth, has been largely responsible for the spread 
of typhoid fever. The water companies possess at present the 
power to inspect cisterns to see if water-waste goes on; and Dr. 
Cayley thinks that periodical inspection of water-closets, as well 
as cisterns, might be well carried out by proper officials. 

Then as to the amount of dilution which typhoid-fever poison 
might undergo without its poisoning power being destroyed he 
instanced the recent epidemic of typhoid at Catersham and Red- 
hill, a few miles south of London. One workman was affected 
with “ambulant typhoid” while working at a new adit. Here 
the examination showed ‘in all probability only some splash- 
ings of typhoid stools mixed with a very large body of water— 
a proportion of the most extreme minuteness—and yet the water 
so contaminated gave typhoid fever to three hundred and five 
persons.” Such a terrible fact ought to excite the populace, in 
the interests of self-protection, to cause inspection of the most 
minute kind where works are being conducted which involve the 
water-supply. The cost of medical attendance alone, to say 
nothing of all the other expenses of illness, in this epidemic 
alone, would cover the cost of such inspection for that area 
probably for generations. But then fancy the intelligence of the 
British rate-payer ever ascending to such sublime heights! He 
would not only be giddy with his elevation, but in danger of 
levitation from being puffed out to balloon dimensions by intel- 
lectual pride! 

Here occurs a break. I have been on an excursion to the 
country for the Easter holidays; first, because, being an ex- 
citing election time, nobody could be bothered with consulta- 
tions which are not immediate; and second, because I wanted 
some fresh air and to see some country practice, the “all- 
round” work of earlier days. The latter is very good for one, 
and takes one out of the groove into which specialism in Lon- — 
don inevitably lands one. The fresh air blowing off ‘“‘the back- 
bone of England” —the mountain chain which runs from the 
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midlands to the Scottish border—is very invigorating; and those 
highlands produce a fine stalwart race, except where manufac- 
tures have deteriorated the physique, as they have to a terrible 
extent in some parts. Then as to the elections, the people of 
England have kicked sham imperialism off the stage, where it 
postured so long, with such energy that one and all are sur- 


prised. “ Bad times,” which mean short time for the artisan and 


attenuated profits for the small traders, have affected the two 


most sensitive points in the Anglo-Saxon, his pocket and his 
stomach, and the “beer and bible” Parliament has vanished. 

This is all very well, but it will scarcely do to get warm over 
politics in a medical periodical, so I must hie back to more suit- 
able topics. Some further points about typhoid fever will be 
referred to in a subsequent letter. 

A very good case illustrating the practical utility of a knowl- 
edge of the antagonism of poisons occurred lately in Ireland. 
A Dr. Gray, in Down County, had been in the habit of using 
chloral to counteract the action of strychnia in dogs. Game- 
preserving being very strict there, baits poisoned with strychnia 
were commonly laid for dogs; and in five such cases he had, by 
means of chloral, saved the lives of the dogs; how many died, 
he does not say. Being thus familiar with the antagonism of 
these two poisons, when he was summoned to a man who had 
taken strychnine suicidally he took with him some chloral hy- 
drate. He found that the man had been sick shortly after taking 
the poison, and a friend had melted a pound of butter and put 
it down his throat—on what toxicological or anti-toxicological 
grounds, does not appear. When the Dr. saw the man, which 
was two hours after taking the poison, he found him in bed 
with his head thrown back, his eyes staring, and the strychnine 
spasm recurring every three minutes. The spasm of the jaw did 
not pass off in the interval of the spasm, so he could not admin- 
ister the chloral draught at once, but had to pass it by teaspoon- 
fuls through a sp»ce where two molar teeth were gone. By this 
means one dram of chloral was administered, with the effect that 
he had only two more severe spasms, the latter much less severe 
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than the first. As soon as the jaw became somewhat relaxed 
the Dr. gave an emetic, and otherwise lost his head in a manner 
painful to contemplate; but I will not expose him. Anyhow the 
patient got another dram of chloral in a couple of hours, and 
made a perfect recovery. 

Every case of the use of our knowledge of the antagonism 
of remedial agents should be made as widely known as possible; 
for there are old teachings to be uprooted, there is prefudice as 
well as ignorance to be overcome, in the teaching of a new gos 
pel, whether theological or therapeutic. It is not in the correct 
treatment of an occasional case of poisoning that such knowl- 
edge is desirable only; it is of infinitely greater value in helping 
to drive home into the heads of practitioners a more correct no- 
tion of the action of powerful drugs, so as to wield them with 
more precision. It is of equal value too in making the prac- 
titioner take heart and give powerful agents in doses large 
enough to be effective, because he knows what to do in case 
any disagreeable toxic symptoms show themselves. Timidity is 
a bad thing in a doctor; and there are men who would stop bel- 
ladonna because the pupils become dilated or the throat dry— 
no earthly reasons whatever to a man whose -head is level; but 
to a timid man a toxic symptom has a terror which even full- 
ness of knowledge can not efficiently remove. We must first 
get more accurate knowledge on the subject than the bulk of 
the profession possess, and then bolder practice will follow. 

As I am writing a paragraph has come under my notice 
which says that Dr. Purjesz, of Pesth, in a case of poisoning by 
two and a half grains of sulphate of atropia—a pretty surely 
lethal dose —he administered a centigram of muriate of pilo- 
carpin every five or ten minutes until sixteen centigrams had 


been taken. In three hours all toxic symptoms had disap- 


peared. From the reference given it would seem that the pa- 
tient had swallowed some eye-drops containing atropia. As this 
threatens to become a common accident, it is well to know that 
so potent an antagonist exists, and every hospital where eyes are 
doctored should have a stock of pilocarpin at hand in case of 
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accidents. Further, the eye-surgeon should take pains, when 
advising the use of atropine eye-drops, to insist upon the meas- 
ures which ought to be adopted in belladonna poisoning, and 
the antagonistic action of morphia and of pilocarpin upon bel- 
ladonna. 

The following extract from a review of a work entitled ‘On 
Phthisis and the Supposed Influence of Climate,” by William 
Thomson, of Melbourne, in the Medical Press and Circular, will 
be interesting to many readers: ‘It gives us pleasure to express 
our strong approval of the author's views as to the etiology of 
consumption and its communicability from person to person, 
especially among individuals crowded together in near propin- 
quity in ill-ventilated rooms situated in populous centers, and 
thus breathing over and over again the same air. The author’s 
view (which is an extension of that first put forward by Klebs, 
of Munich, and mentioned by Dr. Henry Green in his Morbid 
Anatomy) is that the primary cause of true pulmonary phthisis 
is an intralobular deposit of dead epithelium cells robbed of 
their protoplasm, and thus constituting the well-known giant 
cells. He considers that the cause of this epithelial death is a 
germ from an already diseased lung which is inspired by the 
lung of a patient in a condition of health—circumstances such 
as to form a nidus favorable for its reception—and that this germ 
more easily reaches the apex of the lung, thus accounting for 
the fact of phthisis being essentially an apex disease. Every 
practical physician has seen consumption breaking out and 
ending fatally in persons who have never come in contact with 
phthisical sufferers, and whose hygienic surroundings had been 
all that could be desired; and this would favor the theory of 
Laennec. Still we believe that there is truth in the author’s 
theory, and that it will, if pursued, yield good results.” The 
theory of Laennec that pulmonary phthisis was due to tu- 
bercle, and that tubercle indicated an incurable condition, has 
done much to obstruct our views of phthisis etiologically and 
therapeutically. The Italians, with their wonted isolated posi- 
tion on matters medical, have long held phthisis to be commu- 
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nicable; and when a foreign patient dies of phthisis in Italy a 
considerable sum is claimed in order to thoroughly purify the 
house and indemnify the proprietors from loss by the house 
being shunned for some time afterward. 

Some time ago two articles appeared in the Journal of Med- 
ical Science in which a number of cases were given where the 
communication of phthisis from one individual to another was 
placed almost beyond doubt. In one case a man with chronic 


phthisis killed three wives by acute consumption, each of the 
three belonging to perfectly healthy families free from all taint 
of tubercle. The popular belief is that husbands and wives take 
consumption from each other, especially where the wife is worn 
out with nursing. That a dead epithelium cell may be wafted 
from a diseased lung in ‘one person to the lung of another per- 


son, is far from incredible. Other foreign matter, as dust, fine 
particles of stone, feathers, wool or linen fibers, notoriously 
produce parenchymatous inflammation of the lung, as witnessed 
in the lung-diseases of certain trades and occupations. Thata 
dead epithelial cell may also excite such interstitial growth, is a 
certainty possible enough; and that this growth may become 
tubercular, recent experimentations would tend to show. 
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The Therapeutics of Gynecology and Obstetrics, comprising 
the Medical, Dietetic, and Hygienic Treatment of Diseases of 
Women, as set forth by Distinguished Contemporary Specialists. 
By WituiaAm B. Atkinson, A. M., M. D., etc.* Philadelphia: 
D. G. Brinton, 115 South Seventh Street. 1880. 


The Publisher’s Notice states: ‘The present volume is the 


third in the Series of ‘Modern Therapeutics,’ originaliy pro- 


jected by the late George H. Napheys, but which his death 
prevented him from completing. The work has been finished 
under the able supervision of Dr. Wm. B. Atkinson, whose wide 
experience in this branch of professional study is a sufficient 
guarantee that it has been well done.” 

In the Editor’s Preface we read: ‘“‘ The great activity which 
has been manifested of recent years in these branches, particu- 
larly that of gynecology, renders it almost impossible for a phy- 
sician who has to attend to a large general practice to follow the 
rapid advance in therapeutic methods which has taken place. 
This work is designed to present him all of these which are 
worth his attention. Great care has been exercised that nothing 
of ascertained value should be omitted, and the editor believes 
that very few omissions of this character will be found.” It is 
also stated in this preface, ‘In ‘accordance with the plan pre- 
ferred by the publisher, precise directions in the plans of treat- 
ment have been preserved and the exact formule presented 
whenever these could be obtained.” 


* The author has some eight honorary distinctions with a double etc. appended 
to his name. However common this practice on the part of authors is, we question 
its taste. Especially do we regret to see among the titles, if titles must be given, 
Fellow of the American Academy of Medicine, while no mention is made of his 
being a member of the American Medical Association—an association which has 
honored him for many years with the position of permanent secretary. 
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The arrangement of the book is good, and a great deal of 
useful information has been diligently collected and clearly 
presented. Nevertheless the volume contains numerous errors, 
some of them trivial, others important; some of them arising 
probably from want of thoroughness of research and from tak- 
ing facts second-hand or from authorities still more remote from 
the original; while other errors seem to indicate careless read- 
ing and careless writing. A thorough revision will add ma- 
terially to the value of the volume. And we hope that both 
publisher and editor will be grateful to the AMERICAN PRactI- 
TIONER for pointing out some of these numerous errors in ample 
time for corrections in the second edition. 

In the only review we have read of the book the author 
states, as indicating its “thoroughness,” that the index ‘‘of the 
authors gives not less than four hundred and seventy-two 
names.” It was no trifling achievement to find four hundred 
and seventy-two “ distinguished contemporary specialists,” and 
then present their obstetric and gynecologic therapeutics in less 
than three hundred and fifty pages. The title, however, must 
not be taken in its strict meaning, for the publisher in his “ no- 
tice,” from which we have previously quoted, qualifies that title 


’ 


by “the most eminent authorities,” saying ‘‘the most eminent 
authorities and specialists in this country and in Europe.” * In 
examining the “index of authors”—an index to which Phila- 
delphia contributes about as many names as New York and 
Boston combined, and this speaks badly for the distinguished 
contemporary specialists of these latter cities—we find many 
names eminent in the profession, many, too, eminent as special- 
ists, and many who are not eminent either as authorities or as 
specialists. A review of this list will show several errors as to 
the names and as to residences —a wrong residence given, or 
else all such reference omitted when it ought to be known. 


Griinewall is given instead of Griinewaldt, Le Dieborder for 


* It is remarkable, however, that in the fullness of the Philadelphia list the 
names of those great masters, Hodge and Meigs, find no place. Other peculiarities 
also in this list are open to question, if not to criticism. 
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Le Diberder, T. M. Maddon for T. M. Madden, Neimeyer for 
Niemeyer, Trenholm for Trenholme, Sireday for Siredey; the 
distinguished French surgeon Pierre-Charles Huguier is put 
down as Dr. Huguier, and T. Gallard as M. T. Gallard, etc. 
Courty is located in Paris; McClintock, Macan, and Madden, 
who, as every body knows, belong to Dublin, are credited to 
London; so is Professor Stephenson, of the University of Aber- 
deen; and, worse than that, our own Dr. Trask is transported to 
the British metropolis; while Dr. Lyman, of Boston, is put 
down homeless. Madame Recamier is given in the index of 
authors. It would have been just as well to refer to Madame 
de Rémusat, whose Memoirs every body is now reading, as to 
Madame Récamier, whose Memoirs and Letters every body was 
reading some years ago. Neither of these ladies could be justly 
regarded as a distinguished contemporary specialist or as an 
eminent authority in medicine. To make the worse worst, Dr. 
Trask is credited in the text (p. 261) with reading a paper before 
the London Obstetrical Society, when the truth is the paper in 
question was read before the New York Obstetrical Society and 
published in the American Journal of Obstetrics. 

An examination of the book will show one method by which 
the index of authors has been made so large. Thus, in an ab- 
stract from Schroeder’s Midwifery (pp. 208-9) fifteen names are 
given, and forthwith they have been put in the index, when to 
the majority of them there is no other reference. This can 
hardly be taken as an indication of “thoroughness.” 

As to the “exact formule” and “ precise directions” prom- 
ised by the editor, we find not a few notable errors and failures ; 
and in order that the comparison may be more readily made we 
shall present in parallel columns some of the statements of The 
Therapeutics and those of the authors themselves : 


Dr. Boinét, of Paris, employs “The quantity of tincture of iodine 
B Tinct. iodinii fF iij; which it is necessary to inject into a cyst, 
Retell indidi 33 large or small, is about the same—from 

one hundred and twenty to one hundred 
and fifty grams. It ought to be prepared 
with equal parts of the tincture of iodine 


Acidi tannici a as 
Aque destillata {5 iij. M. 
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He injects the whole of this amount, 
brings it in contact with the entire sur- 
face of the sac by gentle agitation, and 
then withdraws it. (Dr. Atkinson.) 


Dr. A. Courty (Maladies de l’ Uterus et 
de ses Annexes, 1866) advises to begin 
with a solution of gr. 15 to water {3 j, 
although, he adds, it may be increased to 
gr. 24 or even to gr. 48. (Dr. Atkinson.* ) 

*In a work published in 1880 the last edition 
of Courty ought to be referred to rather than 


the first. However, neither gives the exact 
statements here presented. 


The following formula is found on page 
108 of The Therapeutics, is marked 139, 
and is ostensibly taken from Le Blond’s 
recent work.* The cauterizing pencils 
of Bonnafond “are little cylinders made 
of powdered charcoal and niter,” we are 
informed in advance; then follows one 
formula correctly given, while the second 
is this: 

R Nitrate of silver 
Wood charcoal 
Powdered acacia S 


Water. ccs Scescesees q.s. M. 


I gram; 


*Traité Elementaire de Chirurgie Gynecol- 
ogique. 


On pages 169-70 of The Therapeutics 
we read, “ Dr. Dewees employed the fol- 
lowing solution as a vaginal injection in 
obstinate leucorrheas : 


R Hydrarg. chloridi corrosivi.. gr. 1; 


It should be used with great caution, as 
even at this strength it may act most pain- 
fully on the surface. 
safer. 


Milder means are 
His directions are that it should 
be used only in chronic cases; given at 
first only once a day; then several times 


287 


of the Codex and of water, with the ad- 
dition of four grams of iodide of potas- 
sium, or of one or two grams of tannic 
acid, in order that the iodine may be per- 
fectly dissolved, . . . letting the injection 
remain in the cyst eight or ten minutes.” 
(Zraité Pratigue des Maladies des Ova- 
ives, by A. A. Boinét, Paris, 1872.) 


Courty, in the second and last edition 
of his work, directs in vaginitis and vag- 
inal blenorrhagia “one gram of nitrate of 
silver to thirty grams of water.” In re- 
ferring to the treatment of vulvitis and 
vulval blenorrhagia, he advises a solution 
‘of ten to fifty centigrams, and even, if 
necessary, one gram of nitrate of silver 
to thirty grams of water.” (Pp. 1189 
and 1190.) 


The formula as given by Le Blond has 
nitrate de potasse, where its supposed copy 
has nitrate of silver. 


The association of English and Latin 
in the adjoining prescription does not 
commend it as an example for students. 


On consulting the ninth and last edition 
of his work upon Diseases of Females we 
find upon page 74 Dr. Dewees remarks, 
referring to the treatment of what he terms 
“the leucorrhea of habit,” *‘I have in a few 
instances of this kind used an injection 
made of two grains of corrosive subli- 
mate to an ounce of water with very great 
advantage. It should be used but once a 
day for the first two or three days, then 
twice a day for an equal period, and then 
three times a day until heat or other sign 
of irritation be perceived, unless it has 
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a day until heat and irritation occur, when 
lotions of acetate of lead will effect a cure.” 


In reference to camphor in dysmenor- 
rhea The Therapeutics states, “ Dr. De- 
wees regards camphor as a vevy certain 
and uniform palliative in doses of gr. 10 
every one or two hours until relief is ob- 
tained; or the following injection may be 
given: 


R Camphorze 
Tincture opii soe £3j3 
Mucilaginis.......... q.S. M. 


For an enema. 


In describing Schroeder’s method of ap- 
plying a tampon in threatened abortion 
The Therapeutics says, “Introduce the 
speculum, open it widely,” etc... . “As 
this method does not increase uterine ac- 
tion, hope may be entertained even yet of 
saving the ovum.” 


The Therapeutics, page 236, credits Dr. 
Churchill with holding that “in most ob- 
stetric operations anesthesia is of value to 
relax the soft parts and moderate uterine 
. . “The best mode is by 
a clean white handkerchief folded fun- 
nel-shape, into which a dram and a half 
of chloroform is poured. This is placed 
over the mouth and nose; and it is a good 
plan to let the patient hold it herself, as 
thus deep anesthesia is prevented.” 


action,” etc. . 


In regard to “milk fever’? The Thera- 
peutics says: ‘‘The best authorities now 
agree that the better regimen allowed to 
the lying-in woman, and the more sensi- 
ble mode of conducting labor which at 
present has become the practice, prevents 
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been previously excited. This irritation 
must be kept up for a week or ten days. 
It may then be followed by saturnine in- 
jections.” 


Dr. Dewees (op. cit. p. 126), after 
advising camphor by the mouth, adds, 
“Sometimes the stomach is much de- 
ranged in this complaint and will suffer 
nothing to remain upon it; when this 
happens I order twenty or thirty grains of 
camphor to be rubbed down with a few 
drops of spirit of wine to a very fine pow- 
der, one dram of laudanum, and three 
ounces of thin starch or flaxseed tea, as 
an injection per anum.” 


Schroeder (Manual of Midwifery, p. 
153) says, “A speculum as wide as pos- 
sible is introduced into the vagina,” etc. 

. The method of using the tampon 
just described by no means always in- 
creases uterine action,” etc. 

It must be evident that one writer is 
thinking of a cylindrical, the other of 
a valvular speculum. The descriptions 
given have other points of contrast. 


The sixth and last edition of Church- 
ill’s Midwifery was published in London 
in 1872, and from it we quote: “In most 
obstetric operations anesthesia appears to 
me to be of great use, not so much because 
it is supposed to relax the soft parts or to 
moderate uterine action, as because it en- 
ables the patient to bear the additional 
pain we inflict without outcry or move- 
ment or shock. . . . If the tissues be re- 
laxed, which is doubtful in many cases,” 
etc. ‘“ By far the best instrument for ad- 
ministration is that contrived by Dr, Skin- 
ner, of Liverpool,” etc. 


If any one will consult Winckel on 
Childbed he will find the statement made 
that “a genuine fever is met with only 
when sore nipples or incipient inflamma- 
tion of the breasts or their integument are 
present, or when ulcers or fissures in the 
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many of these abnormal tendencies. Play- 
jair, Winckel, Griinewall, D’Espine, and affections of puerperal woman arise;” but 
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mucous membrane of the genitals or other 


others agree in this belief or regard the no word as to improved diet, better man- 


fever as a mild septicemia.” 
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On page 210 of The Therapeutics Dr. 
Churchill is credited with commending 
Kiwisch’s method of inducing premature 
labor, and stating that ‘it will probably 
supersede all others.” 






Some remarkable errors occur in the history of the applica- 
tion of belladonna to the mammary glands. 


agement, or septicemia. Griinewaldt’s 
views we only know as given by D’Es- 
pine in his monograph.* According to 
it G. holds that “all fevers not explained 
by an evident inflammation are traumatic 
fevers, similar to those of the wounded. 
As to sub-febrile temperatures, the secre- 
tion of milk has no influence in causing 
.piem; but constipation, retention of urine, 
intense emotion, may produce such fever 
in a diseased organism.’’ Still no word as 
to better diet, etc., and septicemia. D’Es- 
pine alone of the three holds that “the 
fever of the first seven days is almost al- 
ways a mild septicemia due to lochial ab- 
sorption from the slight wounds of the 
utero-vaginal canal.” 

Dr. Atkinson has fallen into an error 
in part by relying too implicitly upon Play- 
fair. We know how Playfair got wrong, 
but we do not care to tell! 


*Contribution a [ Etude de la Sépticemie 
Puerperale, Paris, 1873. 


Dr. Churchill remarks (op. cit.), refer- 
ring to the method of Kiwisch, and to the 
injection of air (Simpson’s), and that of 
carbonic acid (Scanzoni), “ One or other 
of these methods will probably supersede 
the others;” that is, those that had been 
previously mentioned. Afterward he men- 
tions still other methods, among them 
fluid- pressure as successfully tried by 
Keiller, Murray, Storer, and Barnes, and 
states that “it has the double advantage of 
bringing on uterine action and preparing 
the os uteri for the passage of the head.” 


The Therapeutics 


states, “In 1829 Dr. Fifield, of Weymouth, used it’ —that is, 


belladonna—“‘to allay irritation of the breast. 


Dr. Schnur in 


1834 employed a liniment of laurel-water 2 fl. 0z., sulphuric 
ether 1 fl. oz., extract of belladonna 2 scr., to rub the breasts 


VoL. XXI.—19 
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to arrest milk-abscess.”* The Lancet, July 24, 1858, has a 
communication from W. C. B. Fifield, M.R.C.S.L., of Wey- 
mouth, Mass., upon the using of belladonna by others, but not 
one word indicates he had ever used it himself. This much too 
is certain, Mr. Fifield did not use it in 1829; for, if not greatly 
mistaken, he was then about four years old. Ranque, of Lyons, 
used belladonna in 1829, and the very formula here credited to 
Schnur was Ranque’s, and may be found in Dewees, op. cit., 
page 454. Schnur made use of Ranque’s liniment, as he terms 
it, in 1834. 

By the way, the editor is very-positive in his assertion of 
the value of belladonna in repressing the secretion of milk. But 
he has not settled the question. Dr. McClintock f asserts, after 
experimenting with belladonna, ‘1 have never been able to sat- 
isfy myself that any good results beyond that of relieving pain 
followed its employment in the cases we are speaking of,” etc. 
Our own experience is quite in accord with that of Dr. Mc- 
Clintock. 

Space allows us but a word or two more of criticism. The 
first chapter of Part Second is entitled Disorders of Pregnancy, 
and the first special topic under the heading is hygiene of the 
puerperal state. It is a strange use, or rather a gross misuse, of 
language to make the puerperal state synonymous with preg- 
nancy. The puerpera (so Ainsworth says) is a woman that lies 
in childbed, a woman lately delivered. To this etymological 
and historical signification of the term our best writers have 
held, we believe, and still hold. 

We might present some illustrations of careless writing, so 
far as grammar and style are concerned. Thus, page 251, ‘“* Do 
not leave the plug in but a few hours.” ‘‘ When consulted, the 
physician should see to the health of both parties, employ ton- 
ics, keeping them apart, and let intercourse occur just after the 


* Further on in the consideration of the subject the name of Berry is introduced, 
and the index of authors has him William Berry, of Edinburgh. Not at all. The 
Lancet, June 6, 1857, has a communication on the use of belladonna, from E. U. 
Berry, of London; and he is the one referred to, and not the Scotch William. 

t Clinical Memoirs on the Diseases of Women, page 317. 
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menstrual flow,” page 154. ‘‘ When the discharge is very great, 
with pain and pregnancy at full time, expedite delivery,” page 
254. Those tonics that are to be kept apart and that pain at full 
time are curious. In giving the résumé of remedies for tedious 
labor it is stated that ergot “is suited to the third stage only.” 
Limiting ergot to the expulsion of the placenta may be wise, 
but the profession will be slow to appreciate the wisdom. Upon 
the authority of two recent writers upon materia medica ca- 
lumba is recommended in the nausea and vomiting of preg- 
nancy; but this use of calumba is as old as the time of Gardien, 
and has been mentioned in various works on midwifery for more 
than half a century. 

Dr. Atkinson credits (page 150) Dr. Emmet with that which 
is due Dr. Sims; Dr. Sims (page 219) with that which originated 
with Dr. James Henry Bennet; Dr. Goodell (page 174) with that 
which had been recommended at least as early as 1864 by Dr. 
Churchill. 

Although we have not referred to half the passages marked 
for criticism, we have adduced enough to show that a thorough, 
patient, and intelligent revision of the book will at least do it 
and the profession no harm. 


Report on the Revision of the U. S. Pharmacopeia, pre- 
liminary to the Convention of 1880; being a rough draft 
of the General Principles, Titles, and Working Formulz proposed , 
for the next Pharmacopeia. (American Pharmaceutical Associa- 
tion—Committee on the Revision of the United States Pharma- 
copeia.) Prepared and compiled by CHARLES Rice, Chairman of 
the Committee. New York. 1880. Pp. 202. 


The revision of the U.S. Pharmacopeia which is to be for- 
mally inaugurated by the wonted decennial convention to be 
held in Washington, D. C., in May next is a very important 
affair. The result of the convention of 1870 ought to be char- 








292 Reviews. 


acterized as a burlesque rather than a real revision. It is to 
be hoped the ensuing convention will do better work and more 
of it. Pharmacy has made long strides in the last decade; 
their measure should be fully noted in the forthcoming re- 
vision. Pharmacy had made important advances in the decade 
preceding the attempted revision of 1870, but they were poorly 
represented in the new edition of the Pharmacopeia. The com- 
mittee to complete the work lacked something in knowledge, in- 
dustry, or goodwill in the work. This should not happen again, 
and is not likely to do so. The appearance of this report is an 
assurance that it will not. This report is not a part of the reg- 
ular transactions of the Pharmaceutical Association. It was 
presented in outline at the last meeting of the association at 
Indianapolis, September, 1879, and the committee was ordered 
to complete and publish it provided voluntary subscriptions 
were offered sufficient to defray the expense. The amount was 
promptly furnished by societies and individuals, and the book is 
presented not as a complete pharmacopeia, but as embracing the 
general plan, the leading principles, and many of the details that 
the association regard as desirable in the new Pharmacopeia. 
This report is offered to the public many weeks in advance of 
the assembling of the official convention to afford an oppor- 
tunity to all who desire to examine its contents, suggest im- 
provements, and point out defects, if any there be, in time to 
have them incorporated before the period when it is to be sub- 
mitted to that convention for its consideration. Quite likely it 
will contain the most valuable suggestions that that convention 
will receive from any quarter. 

The report very properly gives Dr. E. R. Squibb credit for 
most thoroughly awakening interest in behalf of the approach- 
ing revision of the Pharmacopeia in the professions of both 
medicine and pharmacy, and laments that they could not now 
have the benefit of his thorough knowledge and unrivaled prac- 
tical skill in the preparation of the report. Dr. Squibb declined 
such active participation not because he felt less interest in the 
work than formerly, but because he thought it would not be 














< 
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consistent for him to take a conspicuous part on behalf of the 
Pharmaceutical after the treatment he had received at the hands 
of the American Medical Association. 

It may be remembered that in 1876 Dr. Squibb called the 
attention of the American Medical Association to the fact that 
the time was approaching for the regular decennial revision of 
the U. S. Pharmacopeia, and suggesting that inquiry be made 
whether some better order of arrangement, some better plan of 
treating the subject, some different style of publication from 
that which had been in vogue for fifty years could not be 
adopted for the next issue. On motion of Dr. Sayre, Dr. Squibb 
was requested to write out his suggestions for publication in the 
Transactions, and on motion of Dr. Woodward the whole sub- 
ject was made the special order of the day for 10 o'clock a.m. 
on the second day of the session at the next annual meeting, 
and Dr. Squibb was invited to give his views in detail on that 
occasion. A leading idea of Dr. Squibb was that the next and 
all subsequent revisions of the Pharmacopeia should be under 
the auspices of the American Medical Association, and the work 
when done should be the property of the association, as the 
only organized, responsible, and continuing representative of the 
American profession. This and other suggested changes brought 
out during the year a voluminous opposition more violent than 
logical from various sources, notably from Philadelphia, where 
certain parties had obtained, by some means, a proprietary in- 
terest in the U.S. Pharmacopeia. When the American Medical 
Association met in Chicago in 1877 Dr. Squibb was present with 
his detailed views, according to the request of the association, 
but in the meantime the opposition had been so active and so 
successful that he was not allowed to present them in full. At 
the appointed time he took the stand and began to read, but 
after sundry interruptions and the delivery of a part of his 
address in fragmentary installments he was cut off and a brief 
space allotted to the opponents of his propositions. This was 
occupied by a representative of the Philadelphia interest in a 
rambling and irrelevant, not to say puerile, harangue. The 
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association was impudently, one might say audaciously, notified 
that it could not use the title United States Pharmacopeia be- 
cause it had been copyrighted by the Philadelphia circle and 
they would legally resist any attempt to appropriate it by whom- 
soever. The chairman of the committee of arrangements—the 
Nestor of the association—who had officially ordered the man- 
ner and times of the discussion, now arose, and in a few well- 
chosen and eloquent sentencés adroitly led the association to 
apprehend that by the further consideration of this subject they 
would be watering and warming seeds of dissension into ger- 
mination whose development might disrupt the association, 
fanning a firebrand whose flame might consume their general 
usefulness, and inviting litigation that might prove both harass- 
ing and expensive. Having cunningly and artistically created 
and presented these scarecrows to the association, and while the 
members stood in some degree of awe in the presence of ‘such 
danger, he with superb tact moved the indefinite postponement 
of the whole matter, and the bewildered assembly, seeing in this 
direction an easy and immediate escape from all the threatened 
evils, promptly passed it by a large majority. 

Thus ended the effort to have the American Medical Asso- 
ciation consider the propriety of taking charge of the U. S. 
Pharmacopeia; and Dr. Squibb felt that he had been so un- 
justly treated, and with such gross discourtesy, that he has since 
declined to accept any official position connected with the work 
of revision. The opposition to Dr. Squibb’s excellent and sug- 
gestive propositions had its center in Philadelphia, and was 
probably composed of three factors—professional pique, finan- 
cial force, and urban rivalry. Certainly it exhibited no elements 
of science nor logic. But if he failed through discourtesy, pre- 
meditated or accidental, before the American Medical Associa- 
tion, he has not failed before the country; and he can justly feel 
an honest pride that through his intelligent labor, on a founda- 
tion of scientific knowledge and unrivaled pharmaceutical skill, 
he has made it impossible for the old or any new circle to palm 
off on the profession any such abortion as that of 1870 for the 
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revised Pharmacopeia of 1880. Indeed it must be conceded 
that no inconsiderable part of the merit of the report under no- 
tice is due to the impulse of inquiry and examination inaugu- 
rated by the early and persistent labors of Dr. Squibb; and 
furthermore, although for the present all hope of awakening 
the American Medical Association to a sense of its duty to the 
profession to take charge of the formation of the general phar- 
macopeia—which is the chain that connects the physician with 
the pharmacist—at this time, yet it is believed that the steps 
already taken will eventually lead to the conviction on the part 
of the influential members of the profession that it is the reason- 
able service of the American Medical Association to assume 
control of that publication, because however proper it was fifty 
years ago, when there was no appropriate organization, for an 
irresponsible convention composed of delegates from some legal 
fragments of the profession to originate and carry on the work, 
now, when there is another organization that fully represents 
the whole profession, no candid person of intelligence in the 
premises will doubt that it should take charge of the Pharma- 
copeia, which is in effect but the instructions of the medical 
men at large to the pharmaceutical profession at large. 

Under the rules governing the composition of the convention 
to revise the Pharmacopeia to assemble in Washington, D. C., 
in May next, the Indiana State Medical Society was entitled to 
representation, and it is a subject for regret that the society did 
not avail herself of the privilege and send qualified delegates to 
the convocation. However, for the reasons stated above there is 
no room to doubt that more intelligent and expert care will be 


bestowed on this revision than on any of its predecessors, and 


that when finished it will more fully represent the existing state 
of the best pharmaceutical culture than did any previous issue. 
This report is not for sale, but any one who wishes can ob- 
tain a copy by requesting it of George Ross, Lebanon, Pa., and 
remitting six cents for postage. J. F. H. 
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Hygiene and Education of Infants; or, How to Take Care 
of Babies. By the Société Francaise D’Hyciéne, Paris. 
Committee: MM. R. Blache, Ladreit de Lachamére, Méniére 
(D’Angers). Translated from the French by Geo. E. Walton, 
M. D., Member of the Société Francaise D’Hygiéne, Professor 
of the Principles and Practice of Medicine in the Cincinnati Col- 
lege of Medicine and Surgery, Author of the “‘ Mineral Springs of 
the United States,” etc. Cincinnati: Robert Clarke & Co. 1880 
18mo. Pp. 72. 


French goats must be real good goats. This book instructs, 
after choice or necessity has determined that a goat shall be 
foster-mother to a baby, as follows: “About every two hours 
the goat should be brought into the infant’s room and caused to 
lie on a thick carpet; then the infant is placed on his little pil- 
low, lengthwise of the abdomen of the animal, and the teat is 
inserted into its mouth.” There are some American goats that 
would submit only under protest to the infant lying parallel with 
its abdomen every two hours. 

This little book belongs to a class of very doubtful utility. 
It is designed to instruct the laity, mothers and nurses, how to 
rear healthy children into healthy adults; but most of the in- 
structions given are in terms so general that the instructed will 
realize nothing tangible to follow, or otherwise are so latitud- 
inous that each can construe them to sanction almost any course 
of management she may see fit to adopt; and where specific 
directions are given, some of them, at least, are such as few 
American physicians would approve. Perhaps some pregnant 
women, mothers, and nurses might find something valuable in 
the advice given, but it is to be feared that the book would prove 
more puzzling and misleading than enlightening to these classes, 


.and it is to these that it is addressed. J. F. H. 
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Slinic of the QMonth. 


ABSORBENT AND ANTISEPTIC SURGICAL DreEssincs.—In a 
recent clinical lecture delivered at the Queen’s Hospital, Bir- 
mingham, Mr. Sampson Gam¢gee said: 


Here is a piece of the finest cotton wool, such as is ordinarily used 
by jewelers. You see it floats on water and rises to the surface any 
number of times after being pushed to the bottom of the glass. It 
will float for weeks, as I have proved by repeated trials. I drop into 
a tumbler of water this pledget of cotton wool, made absorbent by the 
removal of oily matter and other impurities, and you see that it sinks 
to the bottom in a very few seconds. I now envelop a pledget of ab- 
sorbent cotton in a piece of unbleached gauze, such as is commonly 
used in surgical practice. In spite of the proved absorbing power of 
the contained cotton, so impermeable is the gauze that the pledget 
floats and resists forcible immersion. I have had a little pad so made 
floating on a tumbler of water in my study for thirty-five days. If, 
however, you make a little pad with the absorbent cotton and the same 
kind of gauze bleached you will find the substance sucks up the water 
with avidity and sinks at once. So with the bandages. Here is a 
piece of ordinary calico bandage; it floats in the basin like a plank on 
a pond. Here is a piece of open wove bandage absorbent; it sinks 
the instant I drop it on the water. 

Clinical experience has demonstrated the great therapeutic value 
of the absorbent materials. Discharges drain through them so readily 
that wounds are kept clean and the surrounding parts dry. Union 
rapidly and painlessly consolidates under the elastic pressure. So 
great is the elasticity of the material that the pad I hold in my hand 
is scarcely flattened, though it has been firmly bandaged on a man’s 
instep for five days. On holding the pad before the fire you see it 
puff up at once and quickly regain its original fullness and downy 
softness. 

Here is another pad, soft and elastic, though for a week it has 
been firmly bandaged to a man’s foot inside a millboard molded 
splint. Here is an absorbent antiseptic pad which is beautifully soft, 
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though it has been tightly screwed down in my. copying-press for 
upward of nine hours. 

The absorbent materials lose none of their physical properties 
when treated with borax, iodine, tannin, and similar substances. Be- 
sides the substances named, benzoic and carbolic acid have been em- 
ployed, and before you are gauze and cotton-wool'tissue, pads, and 
bandages, perfectly absorbent and elastic, and powerfully styptic and 
antiseptic. 

‘The perfect softness and elasticity of these absorbent materials are 
of the utmost practical value and comfort. Those qualities render 
possible, with the most perfect safety, the application of that elastic 
compression which, with rest and position, is so potent in relieving 
local congestion and inflammation. That therapeutic action is most 
clearly and convincingly demonstrated in cases of injury unaccom- 
panied with wound. 

A woman fell a considerable height from a window which she was 
cleaning. Evaporating lotion was applied constantly to both feet until 
I first saw the patient five days after the accident. Both feet were 
then about equally swollen, the outline of the malleoli quite obliter- 
ated, skin deeply mottled as from extravasation of blood. The right 
heel bone broken across the middle. To the right limb, from the toes 
to the knee, I applied a compressing immovable apparatus, constructed 
with cotton wool, moistened pasteboard, and bandage. The left foot, 
which was equally swollen, but less injured since it had no fracture, 
was continuously treated with evaporating lotion. The effect of press- 
ure in relieving pain and reducing the swelling was immediate and 
continuous. In forty-eight hours the outline of the right ankle was 
perfect, while the swelling of the left one was undiminished. Both 
feet eventually regained their shape and function, but it was only by 
very slow degrees that the swelling decreased in the left foot, which 
had not been immobilized and compressed. 

Admitting the beneficial influence of rest and position, there can 
be no question that the immediate relief of pain and the rapid sub- 
sidence of swelling were chiefly due to smooth elastic pressure. A 
similar plan of treatment employed in cases of severe sprain and after 
other injuries attended with great tension, heat, and pain, is followed 
by equally satisfactory results—almost immediate ease and rapid sub- 
sidence. 

A very great deal depends upon how pressure is applied. If you 
bandage a limb firmly with a strong calico roller over ordinary frac- 
ture pads, or dense common wadding, against wood or iron splints, 
the risk is unquestionable; but if you use the softest materials, es- 
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pecially if you use these beautifully elastic pads and soft bandages, 
you will have reason to congratulate yourselves upon admirable 
results. 

These materials are applicable to a variety of purposes. A pa- 
tient had slight hemorrhoids and prolapsus of the rectum, a weak 
heart, and pulmonary congestion. The condition of the rectum was 
perfectly relieved by a borax and glycerin lotion applied with lint and 
oiled silk, over which one of these soft pads exercised most comfort- 
able pressure, at the same time absorbing discharge from the edges of 
the dressing, and thus preventing very great discomfort. ‘To the chest 
a linseed poultice was applied, but though made very light its weight 
was intolerable. The greatest comfort is experienced, however, from 
one of these layers of absorbent cotton in a double layer of similar 
gauze. When held before the fire the material puffs up, and is placed 
on the chest warm and soft as the finest down. 

Ordinary cotton wool and muslin do not work up well. This ab- 
sorbent gauze and cotton wool, however, is perfect; and I foresee that 
in many other cases, especially in dressing burns, blisters, and bed- 
sores, the new tissue can not fail to prove most useful. It is of very 
great service in foul ulcers and incurable wounds. A case of exten- 
sive sloughing ulcer of the foot threatened the loss of the limb until 
these pads with elastic pressure were applied. The improvement was 
then rapid and continuous. A case of ulcerated recurrent cancer of 
the breast in a lady derived the greatest comfort from these antiseptic 
absorbent pads and bandages. 

But powerfully as the pads take up fluid, they are not sufficient 
to dispense altogether with the use of drainage-tubes. The removal 
of a tumor from the top of the left shoulder and side of the neck 
involved an extensive dissection. The wound measured eight and a 
half by eight and a half inches, the great vessels and the brachial 
plexus were exposed, and the apex of the lung projected with each 
inspiration into the bottom of the wound. Not a single bad symptom 
followed, and the patient was out of bed at the end of a week, con- 
valescence being rapid and uninterrupted. I brought the edges of 
the wound together by silver sutures, and placed a drainage-tube in 
the two angles. Over the wound I adjusted absorbent pads with 
compressing bandage, but the drainage-tubes were left projecting, and 
separate pads placed over each of them and lightly fixed with a turn 
of bandage. In this way absorbent pads could be changed without 
disturbing the greater part of the wound, which healed in the most 
satisfactory manner. : 

I have no doubt that in practice these absorbent and antiseptic 
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gauze and cotton pads will prove very safe, convenient, and comfort- 
able. To have at command, at one and the same time, dressing ma- 
terials suitable for medical, surgical, and obstetric purposes, combining 
such important physical and chemical properties as elasticity and anti- 
putrescence, is a matter of very great practical importance. 

You know that the materials which we employ largely contain 
antiseptics. Southall’s hospital plaster, which I use in preference to 
all other plasters, is prepared with terebenthinate resins. ‘Tenax, 
carded oakum, and similar materials abound in tar. Styptic colloid 
is at least as powerfully antiseptic as the compound tincture of ben- 
zoin, practically the analogue of the balsamum traumaticum, of which 
the surgeons of the last century were so fond. The well-known hos- 
pital red wash, with its zinc and compound tincture of lavender, is 
antiseptic; the preparations of turpentine, alcohol, charcoal, and earth 
are preéminently such. When I wrote my papers on the present state 
of surgery in Paris, in 1867, I found Maisonneuve at the Hotel Dieu, 
had been in the habit of employing for six years an antiputrescent lo- 
tion containing carbolic acid in large dilution. Demarquay’s glycerin 
dressings of the same date, Campbell de Morgan’s chloride of zinc, 
and many similar applications all had one common excellent object— 
to counteract putrescence. 

Obstetricians to whom I have suggested the use of these pads in 
childbed, instead of napkins, have approved the idea and put it to the 
test of experience, which has been so far unanimously satisfactory. It 
is obvious that it must be most conducive to purity and opposed to 
infection to receive the natural discharges into a very readily absorbent 
and powerfully antiseptic pad of downy softness that is changed as 
often as is necessary and immediately burnt. 


InFANTS’ Foop.—Edmund Owen, F.R.C.S., in a recent lec- 


ture before the Harveian Society of London, thus spoke of 


infants’ food: 


The problem of infants’ food is, I think, in a most unsatisfactory 
state. The chemist and the physiologist may assure us that the re- 
searches which they have carried out in connection with such and 
such a patent food, by means of analysis and by experimentation upon 
the lower animals, demonstrate it as a “highly nutritious article of 
diet;’’ but as these same gentlemen would probably tell us that they 
could thus find no material difference between a sample of very ordi- 
nary claret and a glass of the choicest vintage, their evidence must be 
taken for what it is worth. Cow’s milk can generally be obtained 
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fresh twice a day, even in London; and but for its cream being some- 
times replaced by more than an equal quantity of water I believe that 
it is all but pure. 

Even the diluted cow’s milk the nurse tries to improve by adding 
to it powdered biscuit, baked flour, or oat meal, and this even when 
she is dealing with a babe of but two or three months old. Sickness 
and diarrhea are the result, for which the little patient is further pun- 
ished by the administration, on the responsibility of the mother or 
nurse, of a dose or two of some well-advertised soothing syrup or of 
some mild laxative. 

Feeding-bottles.—One is slipper-shaped; it is the proper one, for it 
must be held horizontally in the hand whenever the baby is to be fed; 
the other is more like a pocket-flask, and is fitted with a long india- 
rubber stem which communicates with the interior of the bottle by 
means of a glass tube which runs through the cork. The latter is, in 
my opinion, as bad as it can be; but it is very popular notwithstanding. 
For if the nurse is carrying the child in her arms she thrusts the bottle 
into the bosom of her dress and the teat in the mouth of the babe, and 
whenever the little creature cries or is fretful the teat is placed between 
its lips; for this simple process is the only one by which many mothers 
ever attempt to allay its distress. By the use of this feeder the infant 
is encouraged also perpetually to feed itself as it is wheeled along in 
its perambulator. But if the food should be disappearing too quickly 
the supplies are at once cut off by the tubing being tied in a knot; but 
if the bottle be emptied the child is still allowed to retain possession 
of the mouth-piece and to suck in air. Indeed the loose mouth-piece 
of any feeder is frequently given to the creature “just to keep it 
quiet,” as the mother says; and in these various ways the child be- 
comes as ill-conditioned as the colt which in stable language is called 
a “crib- biter.” 

To allow a child to be fed except at regular and fixed times, or to 
be continually “ picking” at cakes, sweets, sugar, or biscuits, whenever 
it wants or whenever it cries, has as demoralizing an effect upon the 
juvenile appetite and gastric functions as has that other habit into 
which the child of more mature growth is but too apt to fall, of drink- 
ing odd glasses of sherry or bitters between meals or upon an empty 
stomach. 

Children’s Clothes.—Fashion demands that when the weather is cold 
the chest and belly of the young child be invested in as many layers 
of wrappings as can be heaped upon it without altogether putting a 
stop to the respiratory movements, but these clothes must not reach 
the knees. Flannel drawers are almost unknown, and fortunate in- 
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deed is the child if his ankles are covered by any thing warmer than 
cotton socks. And as soon as the winds of ‘treacherous March have 
blown a break in leaden clouds so that a few fitful gleams of sunshine 
reach our earth, the event is taken by the mother as a sign that white 
dresses and the open-work socks are to be got out. Of the flow’rets 
who are thus ignorantly treated the Reaper takes the largest share. 

If there be one important fact concerning the hygiene of infancy 
of which our womenkind are more ignorant than another, it is that 
concerning the small power which the child, compared with the adult, 
possesses of keeping up the animal heat. English mothers are won- 
drous slow to learn that the child must be carefully protected from 
exposure and from the sudden changes of our uncertain climate. Of 
such essential importance do I consider a practical appreciation of 
this simple physiological fact that I am looking forward with no dread 
apprehension to the time when our women, busied with the duties of 
commerce, profession, and state, shall give over the entire charge of 
those few children which may then by chance be born to what we 
have hitherto fancied to be the stronger sex. (Lou. Med. News.) 


ANESTHETICS IN LaBor.—Dr. J. K. BARTLETT, of Milwaukee, 


a wise and experienced practitioner, thus concludes a report on 
this subject to the Wisconsin State Medical Society : 


The profession generally do not appear to properly estimate the 
value and utility of anesthesia in parturition. After seven years of 
practice before commencing its use I was impressed with the fact that 
convalescence was more rapid, and after-evil consequences less apt to 
occur when it was employed. .Experience teaches the deleterious 
effects of severe and prolonged pain. It rapidly exhausts nerve- 
power. In primiparz especially are these agents useful. Here there 
is often an apprehension of evil which adds to the nerve-exhausting 
effect of the pain. In addition, the cervix uteri and perineum are 
usually more slowly and painfully dilated and expanded. By the use 
of ether in small doses we aid materially the relaxation of the os and 
cervix; indeed, I have very rarely found any other agent necessary; 
and by the addition of chloroform when the second stage is reached 
we can subdue the pain to a great extent and further the expansion of 
the perineum. In my own practice I have never seen a case of rup- 
tured perineum which required surgical interference, and think it in a 
great degree due to the influence of anesthesia. The only limit to its 
employment which I now regard is the objection of the patient; and 
even this, if the labor proves severe, is generally overruled during its 
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progress. There are some cases, of course, when the suffering is com- 
paratively so slight and the duration of labor so brief that it is un- 
necessary to urge or even suggest its use. 

The agents now ordinarily employed for the relief of parturient 
pain (exclusive of opium and its alkaloids) are ether, chloroform, and 
chloral. The ether acts well in the early stage of labor, sometimes, 
however, producing excitement of a hysterical character when first 
inhaled. ‘This can be easily controlled by firmness on the part of the 
physician, and soon passes off; but it does not act with sufficient ra- 
pidity when the labor has become severe. It is best then to add one 
part of chloroform to two or three of ether, varying the proportion in 
accordance with the amount of pain to be relieved, and often before 
the close using chloroform alone. 

The anesthetic should be administered at the very moment the 
pain is first felt to be coming or known to be so by the finger in the 
vagina, the inhalation rapidly continued until the uterine contraction 
has reached its climax, and then immediately stopped. Inhalations 
should not be used between the pains, though often urgently desired 
from feelings of discomfort, especially when their use. has just been 
commenced. When a case is first seen when labor is quite advanced 
and pain severe it is best to give at once full inhalation to the extent 
of producing quiet, after which its use can be continued as before 
stated. Toward the close of labor the quantity must be sufficiently 
increased to meet the conditions. 

With chloral I have had but little experience. Dr. Pinard, in his 
monograph published last autumn in Paris upon the comparative ac- 
tion of these agents, states that he does not find as good results from 
it as from chloroform; that its absorption is slow, its time of action 
almost always indeterminate, and therefore not to be relied upon in 
labor, although he regards it of great value in eclampsia. In the few 
cases where I have given it I have found it necessary also to resort to 
ether or chloroform. Its effect is continuous, and exerted both when 
needed and when not specially desired. 


VENESECTION IN ACUTE OR Croupous PNEUMoNIA.— Dr. 
Hamilton, of Edinburgh, in an able paper on Pneumonia, in 
The Practitioner, says, ‘‘ Notwithstanding all that has been said 
to the contrary, and in spite of the prevailing /fashzon of the 


present day, I believe that venesection is the one sovereign 
remedy in this disease. To any one who has seen, as I myself 
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repeatedly have, the instantaneous relief afforded by the ab- 
straction of blood in this disease, even in cases where the con- 
stitution of the patient would be considered unsuited for the 
operation, the conviction is irresistible that physicians have let 
a practice of the utmost value fall into disuse. I believe that 
in venesection we have the one means of lowering the blood- 
pressure and cutting short the disease. Once the undue 
blood-pressure has been relieved, the exudation of its solid 
constituents must cease, and time will thus be afforded for the 
circulation in the part to recover itself. The hard, wiry pulse 
of a person suffering from croupous pneumonia simply expresses 
the high tension of the blood. Remove part of the latter, and 
relieve this tension, and you will cut short the disease. The 
great mistake which has been made in the practice of venesec- 
tion is that of employing it in the wrong kind of pneumonia; 
that is to say, in instances of catarrhal pneumonia.” 


TREATMENT OF GONORRHEA.—Professor Zeissl relies mainly 


upon injections in the treatment of gonorrhea. He begins with 
weak solutions of the metallic salts in the acute stage. He 
claims that by their use much discomfort will be relieved, and 
micturition will be rendered freer and less painful. He proposes 
at the start a solution of permanganate of potash of the strength 
of about a quarter of a grain in six ounces of distilled water. 
This is injected four times a day. Sometimes, he says, every 
trace of the disease will have disappeared in a week. If at the 
expiration of this time there is no improvement the solution is 
made a little stronger, but he never increases the strength be- 
yond two grains to six ounces. He approves of changing the 
injection occasionally, as after prolonged use any injection will 
lose its effect. When the permanganate fails he uses a solution 
of sulphate of zinc of the strength of three or four grains to the 
ounce, gradually increased to six grains. This failing, insoluble 
substances such as bismuth or kaolin are injected, suspended in 
water in the proportion of a dram to six ounces. Or he uses 
zine sulphat., acetat. plumbi basici sol., 4a, 2 grams, aq. dest. 200 
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grams. Powders in suspension will remain in the urethra for a 
considerable time, till the next urination at least, and sometimes, 
he states, for two weeks or longer. They are sometimes ex- 
pelled from the prostatic region during difficult defecation in the 
form of little granules adhering to the filaments formed by the 
prostatic secretions and mucus. If the discharge still persist, a 
bulbous bougie, No. 10 to 14 of Charriére’s scale, is oiled and 
then dipped in bismuth or kaolin, and carried as far as the 
sphincter vesicze, where it is allowed to remain for five or ten 
minutes. The usual astringent injections are also employed. 
He also uses the following: Pulv. kaolini, glycerin pur., 44, q. s. 
ut fiant bacilli tenues, longitudine pollicis, No. xx. Four of these 
well oiled are introduced each day. 

To internal medication or the “indirect” treatment of gon- 
orrhea Zeiss] evidently attaches only a secondary importance. 
Sometimes he resorts to the balsamic remedies when injections 
and other local means have failed. With regard to the old view 
that these remedies are liable to cause albuminuria, he maintains 
that it is an error which originates in the following manner: 
When to the urine of persons taking the balsams nitric or hy- 
drochloric acid is added, a white precipitate is produced; but 
this deposit redissolves on boiling, and will not be produced at 
all if the urine be first acidulated with a little acetic acid. The 
deposit consists of the balsamic acid, which is separated and 
precipitated by the acid reagent. Kava-kava, which has been 
vaunted of late as a remedy for gonorrhea, has been thoroughly 


tested by Zeissl, and with entirely negative result. Of twenty 
cases treated with it not one was in the least benefited. The 


only effect noted was that in some of the cases there was an 
increased secretion of urine. (New York Medical Journal.) 


ARSENIC IN UTERINE HEMORRHAGE.—George S. A. Ranking, 
M.D., of Chester, England, writes in Practitioner: ‘An experi- 
ence of over four years in India has shown me the great benefit 
which accrues from the use of arsenic in menorrhagia. Men- 
orrhagia is extremely common in women of India, and has 
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seemed to me to bear some direct relation to ague. I am 
inclined to think, however, that ague is not a cause of men- 
orrhagia, but that the administration of quinine in doses suffi- 
ciently large to check the ague is a certain cause of menorrhagia 
if given within a week or ten days of the period. In cases where 
there was ague and menorrhagia combined I gave arsenic for the 
ague and found the ‘menorrhagia was improved. Thinking the 
arsenic might have had a beneficial effect, I then tried it in cases 
of uncomplicated menorrhagia with success. I give usually ten 
drops of Fowler’s solution twice a day, either alone or in com- 
bination with a mineral acid, after food. My experience has so 
strongly convinced me of the ecbolic properties of quinine that 
I never fail to ask as to the presence of pregnancy before order- 
ing quinine. If pregnancy stands in the way of quinine I have 
never found arsenic, which I have of late combined with hydro- 
bromic acid, fail to remove the aguish attack. The efficacy of 
quinine in ague, taken in conjunction with its action on the 
uterus, led me to try ergot in cases of ague, and I found it ex- 
tremely efficacious in checking the paroxysm.” 


INJECTIONS OF CHLORIDE OF ZINC IN HypROCELE.—M. Po- 
laillon reported good results in the treatment of hydrocele by 
the injection of a solution of chloride of zinc in the strength of 
one toten. One gram of the solution was thrown into the sac 
by means of a Pravaz syringe. The advantages claimed for this 
method were that it did not cause any interference with the pa- 
tient’s ordinary pursuits, gave no pain, and failed only once in 
eight times. 


NETTLERASH.—Dr. Schwimmer (Pest. Med.-chir. Presse) gave 
in a case of urticaria of one year's duration the following pre- 
scription: R. Atrop. sulphat. gr. .o1; aq. destil., glycerin, a4 
gr. 2; pulv. tragacanth, q.s. F. pil.x. S. A pill morning and 
evening. By the third day remarkable improvement was no- 
ticed, and a rapid cure followed. In another case one milligram 
of atropia daily for eight days made a perfect cure. A third 
case yielded rapidly to the same treatment. 
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Cotp Batainc.— Dr. George Johnson, of King’s College, 
London, says, “ From what I have seen of the effects of cold 
bathing, I have arrived at the conclusion that more people are 
injured than are benefited by the practice; and I am confident 
that if the urine of all men, women, and children who paddle 
about in the sea until they are blue and cold were tested within 
a few hours after their immersion it would be found to be more 


or less albuminous in a large proportion of cases.” (London 
Lancet.) 


To ReELIEvE Coric.—Hamilton recommends to elevate the 
hips with pillows or over the end of a sofa. In many cases this 
is followed by a discharge of gas from the rectum and entire 
relief of the colic. In infants the same result may be attained 
by raising them by the feet, as in the act of applying a diaper. 
(Medical Gazette.) 








Notes and Queries. 
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TREATMENT OF OVARIAN Cysts BY INJECTION OF TINCTURE OF 
IopINE— A QUESTION OF PRioRITY.—In November, 1845, Dr. 
Benjamin A. Allison, then living at Spencer, Ind., now of De- 
catur, IIl., injected an ovarian cyst with tincture of iodine, the 
patient recovering. The report of the case was published in the 
Medical Examiner of Philadelphia, June, 1846. Dr. A. first saw 
the patient in November, 1844. She was then thirty-five years 
of age, had been married at twenty-one, and shortly after the 
tumor was first observed, being then about the size of a hen’s 
egg. Four years after the tumor was discovered it had in- 
creased to be somewhat larger than a man’s head. During 
those four years she had three abortions. Then the tumor be- 
came stationary, and a new pregnancy ensued which was com- 
pleted, she giving birth to a healthy infant. Another child was 
born a little more than a year afterward, and after this the tumor 
increased rapidly. 

So much for the history of the case prior to Dr. A.’s first 


visit. We give in his own words the further history, as well as 


the comments of Dr. Huston upon Dr. A.’s operation, then one 
of the editors of the Examiner: 


Upon examination of her abdomen fluctuation was evident. There 
was no question as to the presence of a fluid. Was it proper to tap? 
was the only question. She earnestly desired to be tapped. To use 
her own words, “she thought it might keep her from smothering to 
death.” I operated, and owing to her pregnant state introduced the 
trocar considerably higher up than usual. I drew off gradually up- 
ward of four gallons of water, and left about as much in her. After 
she rallied from the effects of the operation she felt great relief, and 
on the following night her bowels responded to a mild cathartic. 

She enjoyed passable health until a few weeks before the birth of 
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her child, which she carried nine months, but owing to her feeble situ- 
ation did not suckle it. After this the dropsical effusion began to 
increase rapidly, and I soon found it necessary to tap her the second 
time; and so on, as occasion required, until she was operated on five 
times. The fluid was variously colored. At first it was a sort of 
straw color, then the color of lye, then milky, with particles like wheat- 
bran floating in it. 

The remedial agent from which she appeared to derive most 
benefit was the iodide of potassium, in connection with squills and 
juniper berries. These produced a profuse discharge of urine without 
deranging her stomach and bowels. When such derangement did 
happen, whether from medicine or other causes, the pulv. ipecac 
comp. generally gave decided relief. At times it appeared as though 
she would get well, but the relief was not permanent. Her strength 
gradually failed, progressive emaciation followed, her extremities dwin- 
dled away to the least possible size, and following this they swelled to 
such a degree that bandages were necessary to keep the integuments 
from giving way. 

Such was her condition when I tapped her the last time, August 9, 
1845. After I operated this time I concluded to introduce a tent, and 
thereby allow the fluid to escape as fast as it might accumulate. Ac- 
cordingly I introduced a silk cord one sixth of an inch in diameter, 
and instructed her husband in its use. It had the desired effect. He 
drew off the fluid at his pleasure without causing any material pain. 

Thus matters progressed until the last of November, at which time 
I visited her, and found that during my absence the disease had been 
gradually getting worse. The discharge had become less, but almost 
puriform; hectic had set in, and night-sweats tormented her most 
grievously. She was a living skeleton, and utterly unable to turn her- 
self in bed. I looked upon her condition as entirely hopeless, but 
concluded to inject a solution of iodine into the dropsical sac as a last 
resort. I did so, and the symptoms that followed were truly alarming 
and could not be entirely controlled. They subsided, however, in a 
few days, and she commenced improving. The discharge rapidly de- 
creased until it almost ceased entirely. The superficial veins became 
visible, and her sallow features were lighted with the glow of returning 
health. But her bowels were irregular, digestion feeble, and she suf- 
fered much with flatulence. To remedy this condition I put her upon 
a pill composed of aloes, quinine, ‘sulph. iron, ginger, and ext. gentian. 
It had a very fine effect; kept her bowels regular, improved the tone 
of her stomach, and prevented flatulence. She continued the use of 
the pill for nearly four months. 
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A short time since her husband called to tell me her condition. 
She is enjoying better health than she has done for twelve years, 
weighs about one hundred and fifty pounds, and is able to do her 
housework. Her color is fresh and good. The tent remains in, but 
the orifice is greatly inclined to heal, so much so that processes of skin 
are thrown out around it. Occasionally the discharge amounts to a 
teaspoonful of purulent matter in the course of twenty-four hours, and 
now and then it ceases altogether for a few days. She suffers consid- 
erably, especially of nights, with pains in the joints, They are also 
inclined to be stiff. She has no return of the menses, but for four 
months past, at regular periods four weeks apart, she has had a dis- 
charge from the tent orifice resembling the catamenial discharge in 
every particular. It continues five or six days, and amounts to about 
a pint. 


[We have given the preceding case in the plain, unvarnished lan- 
guage of the author, who is a young but respectable practitioner in 
the state of Indiana, in whose report we have entire confidence. The 
injection of iodine into the ovarian sac was certainly a hazardous ex- 
periment, to which he was doubtless led by the apparent hopelessness 
of the case and the success which has attended its employment in 
dropsies of other serous cavities. The remedy is scarcely more Can- 
gerous, however, than ovariotomy, and in this instance seems to have 
been quite as fortunate. Nevertheless we should ourselves hesitate 
before employing it-—Ep1rTor. | 


Boinet’s first case of iodine injection was November, 1847.* 
In referencé to Dr. Allison’s case Boinét remarks that “ Mr. Al- 
lison injected an ovarian cyst which he had opened and in which 
he had placed a tent in order to evacuate the liquid at will. This 
liquid had become purulent, and Mr. Allison decided to inject 
the tincture of iodine into the interior of the sac, and two years 
after the wound had not completely closed. It is evident that 
Mr. Allison had treated this cyst, open and become purulent, 
as we have recommended, since 1840, treating purulent cav- 
ities,” etc. 

At our request Dr. Allison Maxwell, a grandnephew of Dr. 
A., wrote to him giving him the above statement of Boineét, and 
requesting him to answer that statement and to present any 


*Traité Pratique des Maladies des Ovaires, deuxiéme edition, Paris, 1877, p. 431. 
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other facts of interest in reference to the patient. We take 
pleasure in presenting our readers the reply of Dr. Allison: 


Dear Nephew: Decatur, ILL., March 20, 1880. 


Yours of the rith inst. was duly received, and now after some 
delay I will comply with your request. . . . The sequel of my case 
has never been published. You will observe that at the time the case 
was reported there was still a slight discharge. This soon ceased alto- 

gether; the opening closed; there was no return of the dropsy; no 
-tumor. In short, the patient’s health was permanently established, 
and in course of time she gave birth to a large, healthy male child, 
and, as might have been expected, named it Benjamin Allison, etc. 

As to the priority of the operation, I have but little to say. It 
was certainly original with me, for I had never even heard of the 
practice being suggested in ovarian dropsies. I think, however, that 
had the case fallen under my care when the tumor was small iodine 
injections would have been among the remedies first suggested. 

The introduction of the tent when I last tapped her, August 9, 
1845, was also new to me in such cases. I did not think her case 
could be made worse by the tent, but thought her condition might 
possibly be changed for the better. My object in using the tent was 
to enable the husband to draw off the fluid at his pleasure, and thus 
avoid any accumulation, having a faint hope that such a course might 
bring about contraction of the cyst, which it undoubtedly did to con- 
siderable extent. 

My last treatment—iodine injection—was severely criticised at the 
time, especially by some of the foreign journals, as I learned from a 
letter received from Prof. Huston some months after the case was 
published. It was pronounced by some of them to be “the rash act 
of a rash young man.” Well, perhaps it was. Still I claim some little 
“method in my madness.” In the first place, I had many reasons for 
believing that the introduction of a tent would change the nature of 
the internal surface of the cyst, lessen the cavity, and alter the dis- 
charge; and I asked myself the question, “ Might not these changes 
be some improvement on the preéxisting condition?” The changes 
anticipated took place, but my patient was no better. On the con- 
trary, she gradually declined, and I plainly saw that the only chances 
for recovery consisted in bringing about further changes in the internal 
surface of the cyst; for which purpose I used the iodine injection, 
and it had the desired effect. 

Boinét is partly right only in saying that I “simply made: an injec- 
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tion into a cyst which had been opened, and that the fluid contents 
had become purulent.” I did not say “purulent.” “A/mos¢ puru- 
lent” is the language used in the published account. He greatly 
wrongs me if he looks upon my case as an ordinary cystic tumor or 
as a “common purulent cavity” such as he has been injecting iodine 
into since 1840, and such as most any other surgeon would not hesitate 
to treat in like manner. It must be borne in mind that at the time I 
first tapped my patient the cyst was estimated to contain as much as 
eight gallons; and although I had reasons for believing that its ca- 
pacity had materially diminished at the date of the iodine injection, 
yet I considered it so large that I greatly hesitated before finally mak- 
ing up my mind to expose such a large surface to so potent a remedy. 

Would Boinét and others claim that in order to have established 
priority in-the operation in question I should have injected iodine at 
my first or second tapping of the patient? It will be time enough to 
exact this of me when they have succeeded in proving that the greater 
the surface to be acted on by the iodine and the greater the shock to 
the patient the greater will be the chances for recovery. Had I in- 
jected the iodine on either of these occasions my notoriety would 
unquestionably have been confined to the neighborhood. It would 
have been of that quality that shirks medical journals. This opinion 
is founded upon the immediate results produced by the iodine when 
it was used. The published history of the case says, “The symptoms 
following (the injection) were truly alarming, and could not be en- 
tirely controlled.” This sentence gives but a poor idea of the facts. 
To all appearances she soon became deaf, blind, and speechless. She 
was very pale, cold, and almost pulseless, with more or less rigidity of 
the entire system. 

About the time I dismissed this case I became so involved in the 
general practice that I had no time to devote to specialties, conse- 
quently from that day until the present I have not given ovarian drop- 
sies a general reading. Still I often think of my case, and generally 
conclude that should I meet with another like it I would pursue 
about the same treatment without permitting my patient to become 
so reduced. I would tap a few times for the double purpose of re- 
ducing the size of the cyst and of accustoming the system to shock. 
Then if I felt assured there was adhesion between the external surface 
of the cyst and peritoneum at the point of puncture I would introduce 
a tent for the purpose of further reducing the cyst by keeping it well 
drained. Ina relaxed condition of the abdominal walls I would band- 
age the belly or employ some equivalent pressure. Having gotten the 
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patient accustomed to shock, reduced the cyst, and changed the 
nature of the discharge somewhat, I would inject the iodine. 

How far such treatment agrees with modern surgery I am unable 
to say, but it has been pretty thoroughly impressed upon my mind as 
being appropriate to certain cases of ovarian dropsies. 

You can make such use of my case as may be deemed proper, and 
when done with the published part of it return by mail. 

While writing I will mention that some six years ago I saw a case 
of ovarian cyst in connection with Dr. W. J. Chenoweth of this city. 
It was decided to empty it through the walls of the vagina, which the 
Dr. did in a very expert manner. Subsequently he repeated the oper- 
ation, after which inflammatory action set in, attended by suppuration, 
and the patient soon recovered, and so remains. The cyst was small, 
containing only about a quart of fluid. 

Yours truly, B. A. ALLISON. 


THE AMERICAN PRACTITIONER took occasion in its January 
issue to express the fear that the several journals which have 
appeared under one prefix and another as the Practitioner would 
share the fate of Buttercup’s children and get ‘mixed up.” That 
fear is already realized. Mrs. Hippocrates, of whom we hap- 
pened to draw a pen-picture for our March number, has, we see, 
been copied by several of our exchanges and credited to The 
Practitioner. Not one has given the credit where it belonged, 
viz. to the AMERICAN PRACTITIONER. In future we beg such 


journals as honor us and please their readers by extracting from 


our pages to remember the final difference between Captain Cor- 
coran and Ralph the captain, and thereby avoid the injustice 
of crediting either The Practitioner, the Independent Practi- 
tioner, the Southern Practitioner, the Country Practitioner, or 
any other Practitioner whatsoever which is to be, with what ap- 
pears in the AMERICAN PRACTITIONER. 


Dr. T. S. GALBRAITH, of Seymour, Ind., communicates the 
following interesting report: 
GENU-PECTORAL PosiTion.—In a case of twins with locked heads, 


early in the morning, March 20, 1880, I was called in great haste to 
attend Mrs. A., a German lady of medium size, aged thirty-nine, 
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already the mother of seven children. I found the patient in labor, 
a midwife being in attendance, and a child delivered except its head. 
Twins at that time had not been suspected. The occiput of the child 
was to the front, with the chin extended and in the right oblique diam- 
eter of the pelvis. The patient being on her back, I made an effort 
to flex the chin and deliver the head after the usual method, but was 
unsuccessful, the head apparently being immovably fixed in its posi- 
tion. I soon discovered that the head of another child occupied the 
cavity of the pelvis. The second child was presenting with the oc- 
ciput to the front, and was driven down on to the neck of the first 
child so firmly as to completely bar any further progress of the labor. 
I endeavored to push the head of the second child upward and out of 
the way, but it was so firmly locked that it could not be moved by any 
reasonable amount of force. Acting on the principle so strongly ad- 
vocated by E. R. Maxion, of Syracuse, N. Y., “that by position we 
could bring gravity to our aid in pushing back the head or body of a 
child during labor,” I caused the patient to assume the knee and chest 
position, while I supported the lifeless body of the partly-delivered 
child. On introducing my hand I was delighted to find the obstruct- 
ing head entirely movable, and I readily pushed it out of the way. 
To bring down the chin and complete the delivery of the first child 
was the work of only a few minutes. It was still-born, however, and 
persistent efforts at resuscitation failed to revive it. The patient was 
placed upon her back again, and a half dram of fluid extract of ergot 
administered. After waiting a short time, the pains being inefficient, 
and patient showing signs of exhaustion, I applied the forceps and 
delivered the second child alive. The mother made a good recovery. 


Tue Kentucky State Medical Society will meet in Lexington, 
Wednesday, May tIoth, at 3 o’clock p.m. Every preparation has 
been made by the committee of arrangements for the comfort 
and pleasure of those attending, while it is understood there will 
be an unusual number of reports from both the standing and 
special committees on subjects of much interest to the profes- 
sion. It is to be hoped that the meeting will be a full one. 


MEETING OF THE INDIANA STaTE MeEpicaL Society.—The 
Indiana State Medical Society will convene at Indianapolis on 
Tuesday, May 18, 1880. The indications are at present that this 
will be the largest gathering of medical men ever held in the 
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state. Many have sent the titles of papers to be placed on the 
programme, and several large dealers in drugs and instruments 
have asked for space to exhibit their goods. To get reduced 
railroad rates it is necessary to procure a certificate beforehand 
from Dr. E. S. Elder, chairman of committee of arrangements. 


In obedience to the expressed wish of the Association of 
Medical Colleges and the still more generally felt desire on the 
part of the profession throughout the country, the several med- 
ical schools of this city have, along with many others, agreed on 
an advance of fees for tuition. Seventy-five dollars will in future 
be the price, of professors’ tickets, the other fees remaining as 
before. And in order to secure, if possible—and it clearly is 
possible—longer actual attendance on lectures, certain regula- 
tions have been adopted as to date of issuing tickets, whereby 
time will be called on the laggards, while the impatient youths 
who homeward fly in the early days of February shall be de- 
tained till the closing hours of the o’er short session. Both 
changes are an advance in the right direction. Others will 
follow. 


Deatu or Dr. H. H. ToLtanp.—This well-known California 
surgeon died suddenly at his residence in San Francisco on the 
27th of February. He had suffered a few days with some ab- 
dominal trouble, and while entering his dwelling and in the act 
of swallowing a draught to relieve pain fell dead upon the floor, 
it is understood, from cerebral hemorrhage. He was seventy- 
two years old. 


Diep March 27, 1880, Matthew Kempf, M.D., Professor of 
Surgery in the Kentucky School of Medicine. 

Dr. Kempf was born in Offenburg, Baden, Germany. He 
died in this city, of pneumonia, at the age of fifty-two. He was 
a ripe scholar; a clear and forcible teacher; a thoughtful, consid- 
erate surgeon; an unassuming gentleman; an humble Christian. 


Dr. CHARLES SAyrE, while walking rapidly into the Gilsey 
House, New York, slipped and fell into the area between the 
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hotel and the sidewalk, twenty feet below, sustaining a com- 
pound comminuted fracture of the left femur, eight inches 
above the knee. The bones protruded so that the ends had 
to be sawed off before the parts could be brought into appo- 
sition. Counter openings were made, drainage-tubes passed 
through the thigh, and the whole fixed in plaster of paris. He 
died on the 11th inst., six days after the dreadful accident. 

Dr. Sayre had just entered on his thirtieth year. He had 
already acquired distinction in the line of surgery so largely cul- 
tivated by his father, Dr. Lewis Sayre. He was ardent, impul- 
sive, generous, rich in promise of future usefulness, strong of 
frame and gentle of heart, and loved by all who knew him. 


Diep at his residence in this city, April 25th, Dr. R. C. 
Holland, aged seventy-nine years. 

As this amiable, kindly, Christian gentleman neared the ex- 
treme limit allotted by the Psalmist to life he was gathered, like 
a shock of corn fully ripe, to that home on which during many 
years of physical suffering his eyes had been so steadfastly and 
trustingly fixed. 


“How fast does brother follow brother from sunshine to the 
sunless land.” 


Pror. C. W. Ketty.—The flat denial by this gentleman, who 
is the dean of the Louisville Medical College, of the charges 
recently brought against him as to opening and replying offi- 
cially to letters not addressed to him, is regarded by the profes- 
sion here, where Prof. Kelly is known, as entirely sufficient and 
altogether satisfactory. It should be so elsewhere. 


Editor American Practitioner : PHILADELPHIA, February 14, 1880. 


Perhaps you will permit a few corrections in your notice of 
Atkinson’s Biographical Dictionary of Physicians in the Feb- 
ruary number of the PRACTITIONER: 

1. The price is not ten dollars, but five. 2. No “picture” or 
“chromo” or any illustration whatever is or was in the book you 














Notes and Queries. 317 


were reviewing. 3. The plan of correspondence you describe 
was never adopted by me, nor any thing like it. So far as your 
statement of that matter applies to this edition, it is quite im- 
aginary. 

As the PRACTITIONER has on various occasions taken un- 
usually high moral grounds, I make the unusual request that 
it will correct these errors of fact. 

Very respectfully, D. G. Brinton. 


We cheerfully give space to the foregoing letter from Mr. 
Brinton, the publisher. We own the indictment to be good, and 
admit the force of the several counts. We therefore plead mod- 
erately guilty, and throw ourselves on the mercy of the court, 
asking but the privilege of adding a word in extenuation of our 
offense. 

First. We had no means of knowing that any change had 
been made in the price of the Dictionary, since if the copy 
kindly sent us by the publisher contained, either on the outside 
or on the inside, any note to that effect, we failed to see it. And 
as but sixteen pages had been added by the publisher to this the 
second edition we did not suppose that so insignificant an addi- 
tion would have affected the price one way or the other. Cer- 
tainly we had no reason to suspect that the addition of so small 
a number of pages would have lessened the cost of the book 
by just one half. 

Touching the second count, we respectfully deny that we said 
the present edition contained either pictures or chromos. 

Finally, as what we said of the plan of correspondence ap- 
plies beyond all question to every page in the book but the 
aforementioned sixteen pages—the only pages, be it remem- 
bered, which were added by Mr. Brinton, the present pub- 
lisher—we can not believe that our offense is in any sense rank. 
To strike 747 times in a possible 763 is no mean achievement 
at either glass balls or in book reviews. 


“How now! a rat? 
Dead, for a ducat, dead.” 
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Sir Dominic CorRIGAN was a well-known figure among 
Irish physicians. In person tall and robust, with large, firm, 
and fleshy features, full eyebrows, piercing eye, and a face which 
varied from an expression of vigor verging on severity to that 
of rollicking Irish fun, Dr. Corrigan quickly acquired a com- 
manding position in his own country. He rose with rapid 
progress into great practice, and made some valuable original 
contributions to medicine. His most important contribution 
was his article published in 1832 on the pulse of aortic regur- 
gitation. He was the first to note the clinical meaning of the 
valvular pulsation of the arteries of the head and neck and 
other extremities, and he identified the distinctive rhythm of 
the systolic aortic murmur. His paper in 1838 on cirrhosis 
of the lung anticipated much that has since been written on 
fibroid phthisis. He was nominated a member of the General 
Medical Council in London to represent that university, and re- 
ceived toward the end of his life the honor of being elected by 
his native city to represent it in Parliament. An energetic de- 
bater, but too exaggerated and too diffuse to win the confidence 
of the House of Commons, he made but little mark in that 
assembly, which is above all things impatient of diffuseness, and 
which requires all those who aspire to make any figure in it to 
show an exact and precise knowledge of the facts of which they 
speak, and which resents any tendency to paradox. Dr. Corri- 
gan was the Jdéfe noir of the General Medical Council for the 
same reasons which prevented him from succeeding in Parlia- 
ment. He was obstinate, prolix, and full of paradox. It was 
impossible to define his position or policy on any great ques- 
tion; and although liked and admired for his humor, geniality, 
and talent, he never succeeded in becoming a leader. By his 
death Dublin is robbed of its last remaining medical baronet. 
(London Correspondent Lou. Med. News.) 


BARONETCIES DESERVED,—In Jondon there are one or two 
notable instances in which certainly there is a strong claim for 
such honors as the state can bestow. Prominent among these 
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are Spencer Wells and Lister, who unite achievements of world- 
wide fame and of vast importance with high character and great 
fortune. It is a misfortune that such men as I have named are 
not earlier honored by the state; but the distinctions of a bar- 
onetcy are more commonly reserved for some personal service 
to a member of the royal family. The last medical baronet was 
Sir William Gull, whose scientific services have certainly not 
been very remarkable. His claim was based upon a great fash- 
ionable practice and personal service during the illness of the 
Prince of Wales. For similar reasons a baronetcy has, I believe, 
been offered to Mr. Prescott Hewitt, also surgeon to the Prince 
and Princess of Wales, and her attendant during her sufferings 
from abscess of the knee-joint. Mr. Hewitt is an estimable sur- 
geon of St. George’s Hospital, doing a large and fashionable . 
practice, but rarely seen in professional life, showing little inter- 
est in the advancement of public objects, and who has made 
only minor contributions to knowledge. Mr. Hewitt has, how- 
ever, it is understood, declined the rather costly honor; for a 
baronetcy is only conferred on condition that a large fortune is 
settled and entailed upon the eldest son, who succeeds to the 
title; and as Mr. Hewitt has a considerable family he probably 
thinks it would be unjust to accumulate his earnings upon the 
head of one child. (/dd.) 


MEpIcAL MEN IN ESSE AND IN POSSE IN THE House oF Com- 
mons.—Dr. Lyon Playfair will again stand for the representation 
of Edinburgh University in Parliament. Mr. Bickersteth, a 
well-known surgeon of Liverpool, is announced as an oppo- 
sition Conservative candidate; but he will have no chance 
against Dr. Playfair, who is an admirable representative of med- 
ical interests and was a minister to the last Liberal government. 
Mr. Mitchell Henry, formerly surgeon of Middlesex Hospital, 
will again stand and again be elected (as a Home Ruler) for his 
county. He is very wealthy, inheriting from his father a fortune 
estimated at about two hundred thousand dollars a year. Dr. 
Leek will again stand for Salisbury, and probably will be re- 
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elected. Mr. Brady for Leitrim. A new medical candidate, 
Dr. Farquahrson, of St. Mary’s Hospital, Lecturer on Thera- 
peutics, has been selected by the Liberal Committee to contest 
the county of North Aberdeenshire, where he has a fine inher- 
ited estate, and is a very popular “laird.” His election is toler- 
ably sure, I believe. Mr. Ernest Hart has been invited, but has 
refused to stand for a large metropolitan borough, and will prob- 
ably decline two or three other offers which have been made, 
and will not enter Parliament until the subsequent election. Dr. 
Andrew Clarke may possibly stand for Glasgow and Aberdeen 
universities, which form a linked constituency. Dr. Jerdin has 
been much pressed to stand for the London University, but has 
declined to oppose the Rt. Honorable Robert Lowe, who is an 
old and valued personal friend and an excellent friend of the 
doctors. Dr. Ward will no doubt be re-elected. Mr. Brady will 
also again be returned for Leitrim. Dr. Cameron, the present 
Liberal member of Glasgow, is a most able and excellent man, 
well versed in political affairs, and deeply interested for the 


welfare of his profession. (/d7d.) 





